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SOME SIMPLE CULTURAL FACTORS IN THE 
ETIOLOGY OF SCHIZOPHRENIA’ 


James CiarK Mo toney, M.D. 
Birmingham, Michigan 


A child’s first erotic object is the mother’s breast that feeds him, and love in 
its beginnings attaches itself to the satisfaction of the need for food. To start with, 
the child certainly makes no distinction between the breast and his own body; 
when the breast has to be separated from his body and shifted to the “outside” 
because he so often finds it absent, it carries with it, now that it is an “object,” 
part of the original narcissistic _cathexis. This first object subsequently becomes 
completed into the whole person of the child’s mother, who not only feeds him 
but also looks after him and thus arouses in him many other physical sensations 
pleasant and unpleasant. By her care of the child’s body she becomes his’ first 
seducer. In these two relations Ties the root of a mother’s importance, unique, 
without’ parallel, laid down unalterably for a whole lifetime, as the first and 


strongest love-object and as the prototype of all later love relations—for both 
sexes (8, pp. 89-90). 


I 


It is customary for many American mothers to remain in a state of “sci- 
entific” absentia from their newborn babies. The baby is placed on a regi- 
mented four-hour feeding schedule and is kept in his hospital crib in a room 
separated from the mother. Most often, he is bottle-fed instead of breast-fed. 
The bottle is given to him in the crib; his first mouth relationship is to a 
cold bottle rather than to a warm, redolent, tasty, mobile breast of a cooing, 
rocking, permissive mother, whom he can grasp* with both his hands. 

In these special circumstances, at the head end of the baby, where he is 
hungry, he has no warm, interpersonal relationship with his mother. The 
outside mother is in complete control. In this maternocentric situation, 
there is nothing the baby can do about his oral craving, nothing that he can 
do that will get him immediate satisfaction. There is nothing that he can 
do to soften a regimented feeding program. There is nothing that he can do 
at the mouth end to bring about control of the mother provided that the 
mother for any reason whatsoever prefers to remain uncontrollable. With 


1 Read at the annual meeting of the Society for Research in Child Development, Inc., 
Detroit, Michigan, February 20 and 21, 1951. 

2 The grasping reflex is in need of more study. It might even contribute a component 
factor to habitual thumbsucking and such narcissistic actions as hair twiddling, infantile 
masturbation and other early habits of similar ilk. Hitherto, it has been concluded that 
thumbsucking is a reaction formation against hunger for food, hunger for love, or hun- 
ger for sucking. The physical absence of the mother frustrates the infant’s grasping reflex. 
Not knowing what to do with the hands could lead to the grasping and the scratching 
of his own cheeks and ears or to the grasping of the thumb with the mouth. A frustrated 
mouth and a frustrated hand come together because of a search for a mutual gratification. 
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such a mother the baby has no real oral autonomy. The maternal authority 
relieves him of all of his head end executive functions. The baby cannot 
decide for himself the amount of his feeding, the type of his feeding, nor 
the time of his feeding. 

I’m not unmindful of the baby’s oral attempts to influence the mother. 
Sontag* in discussing this paper called attention to the powerful effect of the 
infant’s cry. Unfortunately, in those special cases described by me crying 
has not been too effective in forcing maternal concessions. Aldrich (1, p. 12) 
studied the crying of babies—the crying of nursery rejected babies. When 
crying does not bring relief, the baby gives up the device without gain to 
himself. Instead, an eventually disastrous magical narcissistic defiance of 
and ignoring of the baleful world at the baby’s skin is substituted for the 
more normal and the more realistic act of crying. 

Babies can and often do resort to anorexia as a mouth assertion. Anorexia 
might be quantified: the gamut might be run from simple monorejections 
to total rejections. 

One child said to his mother, “Any tandy (candy)?” 

“No,” answered the mother. 

“Any take (cake)?” inquired the child. 

“No,” replied the mother. 

“(Then) I won’t leat (eat).” 

In other instances the disavowal of the world, the spitting out of the 
nipple, is so complete that the child dies of malnutrition—marasmus. If he 
is to be abandoned, he will bring about and dictate the terms of the aban- 
donment. 

Because of his actual helplessness, the baby just born has no real mouth 
control over the outside world. He is entirely dependent upon maternal 
caprices, and it is now apparent that he becomes embroiled in and imbued 
with the neuroticism of the mother. This has been verified by many observ- 
ers. Sibylle K. Escalona (7), of the Menninger Clinic, in a paper presented 
at the First Conference of the Josiah Macy, Jr., Foundation, said: “(Infants) 
are more irritable and tense under the management of tense, excitable, ner- 
vous, and insecure persons.” Therese Benedek (3), of the Institute of Psy- 
choanalysis of Chicago, has written: “In the recent literature, several obser- 
vations have been published demonstrating that the child, by some not 
clearly defined psychic process, incorporates the emotional attitudes of the 
mother, embodies her anxiety, and develops symptoms which the mother 
used to have or might have had.” 

From Merell Middlemore’s The Nursing Couple (13, pp. 125-127) 
comes further evidence along this line: “Experience during feeding was 
more unfortunate if the inertia made the mother or nurse anxious, for the 
most usual of all their nervous responses was to handle the suckling 


3 L. W. Sontag, M.D., Director, Fels Research Institute for the Study of Human Devel- 
opment, Antioch College, Yellow Springs, Ohio. 
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roughly. In the face of roughness the inert baby generally withdrew from 
the breast in sharp discomfort; . . .” 

Major Harvey Tousignant, M.C., U.S.A., epidemiologist for the Army, 
stated: “If unaccompanied by their husbands (at a point of embarkation for 
abroad), the mothers were compelled to attend to all of the details of travel 
with all the associated uncertainties. In this situation, they were incapable 
of relaxing and their anxieties were transmitted to the babies, who then 
evidenced acute gastro-intestinal disturbances.” * 


Another case elsewhere reported by me: “Then the maternal grand- 
mother appeared on the scene. The baby at this precise time became rest- 
less; she developed gastro-intestinal disorders, and became a Capricious 
feeder. Even though provocative tension in the mother was not too obvious, 
it was astoundingly evident that the baby suffered the most distress while 
held by the mother. . . . (later) the suppressed disturbance in the mother 
became evident” (17). 

Dr. Bartemeier (2) cited a case as an illustration of the baleful influence 
the anxious mother imposes upon her child: “(The mother) was one of 
those women whose mask of independence and strength was only a thin 
veneer and her anxiety was easily aroused. (When the mother was aroused 
the baby developed diarrhea, pain, and anorexia.)” 

Ashley Montagu, in a personal communication to me, wrote: “It (baby) 
draws its energies largely through her (mother) agency, and it almost liter- 
ally absorbs these from her. Hence, the importance of the mother’s ‘frame 


of mind,—her state of being—constitutes a ‘framework of reference’ by 
means of which the infant orients and begins to form itself in relation to 
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the external world and to ‘itself’. 


In a paper (15) which I presented at the First Conference of the Josiah 
Macy, Jr., Foundation, I stated: “In this special area (earliest infancy) what 
belongs to the child and what does not belong to the child becomes adher- 
ent in a kind of psychic intermingling. This intermingling does not per- 
mit respective separation into that which belongs to the parent (i.e., reality) 
and into that which belongs to the child.” 

The late Harry Stack Sullivan (23) described the mother’s influence 
upon her newborn: “Very young infants show grossly identical patterns of 
behavior when they are subjected to ‘frightening’ situations and when they 
are in contact with the person who mothers them and that person is anx- 
ious, angry, or otherwise disquieted.” 

Beata Rank, Marian Putnam, and Gregory Rochlin (19) have described 
two cases in which the disturbances of the child were a result of early 
parent-child relationships and were first manifested in gastrointestinal dis- 
orders. They state that: “A mother and her young child represent a dy- 
namic unit.” 


4 Personal communication from Major Harvey Tousignant, M.C., U.S.A. 
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An adult patient of mine in a diary meticulously kept by her father dur- 
ing her earliest infancy, described her malaise, restlessness or gastrointes- 
tinal disturbances (17). These diary references to her distress in infancy 
were always preceded by some casual allusion to the fact that her mother 
at that time had previously suffered a bad day—a sick headache or some 
other distress. 


II 


It is postulated by me that the head end of the child is subject to the 
caprices of the mother. However, at the other end of the body, at the tail 
end, the end from which he defecates and urinates, the baby is provided 
with a means of forcing a more intimate relationship with his mother. This 
“secret weapon” is particularly effective on those mothers who demonstrate 
a spectacularly accentuated devotion to cleanliness, and the compulsively 
clean mothers are not rare in this culture. It is customary for these mothers 
and other mothers as well to wipe the baby’s buttocks with one hand as she 
holds his feet aloft with the other.® She then cleanses the buttocks with soft 
tissue, and oils or powders the nether regions of his little body with sweet 
scented pomades or talcs. To facilitate the procedure, the baby is often 
stretched across his mother’s knees, his buttocks pointing upward. There- 
fore, at the buttocks, genital, or anal end, a type of direct experience with 
the mother takes place which had no precedent at the mouth end. 

At the mouth end, at the intake end, it frequently made no difference if 
the baby were hungry and needed food. Because the clock had not yet 
ticked out the four hours, his requirements are ignored; he gets his hard 
bottle when the clock says so, not when his stomach says so. At the anal end 
of the body he forces a relationship from his compulsively clean mother, 
and this maternal relationship is focused at the buttocks. Out of helpless- 
ness, the baby surrenders the mouth end of his body as.a site for a “love” 
exchange with the mother in favor of the more personally compelling anal 
end of his body that is more considerately treated.® 

The baby retains some executive control over the excretion of feces and 
over the voiding of urine. At the mouth end he is dependent on the moth- 
er; at the anal end the clean mother is dependent upon him. He experiences 
resentment for being robbed of his right to decide when and how much he 
shall be fed. This resentment is often displaced to reinforce the later and 
the more egocentric anal activity. Because he cannot control the mouth end 
of his body and cannot control the world with his mouth, he actually gets 
even at the anal end. He is the executive of functions at this end of the 
body. He can operate or not operate in a more idiocratic fashion, or so it 
seems to him. 


5 Perhaps this is why the fect are often provided a significant cultural investment. 
6 Dr. Margaret Ribble directs that the diaper not be changed oftener than six times a 
day so that not too much attention be paid to the lower regions of the body. 
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lll 


Various odors, too, are associated with feces, urine, or with voiding, 
which the baby may appreciate. The promiscuous odors, or the promiscu- 
ous voiding of feces and urine become associated in a gestalt or pattern 
which includes in the engram an image of the mother performing ablutions 
to the genital-anal end of the child. The promiscuous odors are a message 
to the mother. Upon detecting the odors of feces or urine, she gives the 
baby love-attentions centered at the buttocks. 

As time goes on, in the course of a few months or more, prompted by the 
cultural covenants, the mother becomes dissatisfied with the baby’s promis- 
cuous eliminations. Because some one says, “Now is the time,” she under- 
takes bowel-training. She tries to keep the baby dry. Usually these tech- 
niques distress the baby. Now, -what had been pleasurable—the warm 
mother-response to feces, urine and their accompanying odors—becomes 
something associated with discomfort. Suddenly or almost suddenly, the 
mother is no longer tolerant of the child’s urinary and anal activities. Now 
she wants the baby to be sweet smelling, to be dry and to be clean; the baby 
attempts to cooperate in this department. 


IV 

After the baby accomplishes muscle-mastery, he holds back his feces. But 
contrary to what one might expect, this does not please the mother. Because 
the baby now holds on to his feces, the mother becomes alarmed and in- 
spects the anus. Apprehensive, she probes the anus with soap-sticks, sup- 
positories, or injections of soapy water. The baby finds that the nether 
region of his body again becomes the center of maternal interest. He has 
learned a new device for getting his mother’s attention. When the mother 
separates herself from him, all he has to do to recapture his mother is to 
hold back his feces. When he holds back his feces, the mother comes to 
him and touches his buttocks with her hands. Constipation brings the 
mother into physical contact with him. Later in life, constipation is experi- 
enced with every significant separation from the home (mother). 

This new situation at the nether end of the body demands diametrically 
opposed expectations of the child. At first promiscuous liberation of feces 
and urine brought attention from the mother. Next, to get love the child 
is expected to be dry and to be clean. If too clean, however—that is, if he 
hangs on to his feces—this calls forth more attention from the mother. On 
the one hand, the child gets love for giving up his feces at any old time, 
and on the other hand, he gets love for holding onto them. Both methods of 
love-getting are often attempted to be utilized at one and the same time: 
One, the very infantile phase of promiscuous evacuation attended by the 
making of smells and the other, developing a little later in child life, the 
phase of holding onto the stools. Because the unconscious is timeless, the 
child finds that if he is dirty and makes odors, he gets love; and if he is 
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clean he gets love. Two opposite things are anally expected of him, and two 
opposite things bring about maternal attention to his nether regions, The 
obvious result is conflict. At any rate, unlike the neglected head end, the 
nether regions are favored with the personal attentions of the mother. This 
overemphasizes the importance of the gluteal anatomy and the eliminatory 
processes as love getting areas and activities, 


Vv 

This conflict, stamped into the memorial formats and kinetic patterns of 
the lower regions of the body makes life difficult for adult Americans, At 
one time, before Americans had become as sophisticated as they are today, 
the sale of cathartics was big business, Anal representations, however, are 
stamped into the engrams in other ways. Very often men or women dis- 
cover that when they love a member of the opposite sex, their feelings may 
be localized to some extent at least, to the anus. These feelings might ex- 
press themselves as a need to evacuate, a need to urinate, or a need to pass 


flatus. Or the feelings might be represented by pruritus, mucoid discharge, 
or erotic sensation centered at the anus. 


There are many women in the United States who are frigid because they 
fear that if they have an orgasm they will evacuate urine, feces, or flatus 


involuntarily. This fear prohibits a complete participation in the sexual act. 
The focusing of maternal touching to the anus during carly infancy effects 


a concentration of attention in this area which, in my opinion, is responsible 


for much of the rectal trouble encountered by Americans in their adult 
years. These difficulties include hemorrhoids, constipation, fissures, fistulas, 


and perhaps even rectal or colonic malignancy. 


A brief sketch of three cases is employed here to illustrate the nature of 


the phenomenon rather than to prove a point: 

Mrs. B.A.L. periodically suffered from attacks of generalized pruritic 
erythema. Blebs, which has been diagnosed as impetigo often appeared in 
the vulva, on the labia, and on the tip of the nose. During the analytic 
hours she frequently experienced intense pruritus ani. She had always been 
frigid because she feared that during an orgasm she would release urine. 
After discussing her plight, her frigidity disappeared. Information from out- 
side sources confirmed the fact that her mother had given her lower regions 
diligent attention during her infancy. 

Mrs. C.A.L. had been employed for a good many years at the Mason 
Company. For six years she had worked beside a man who scarcely noticed 
her. Then, rather abruptly, the man began courting her. Coincident with, 
and directly related to the amorous attentions of her male co-worker a 
pruritus ani and mucoid anal discharge developed in the woman. As a 
child she had been rigidly bowel trained. 

Mrs. O.A.L. was overwhelmed and kept indoors by a fear that urine 
would dribble from her and flatus would be expelled by her as she walked 
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along the street. During the hot summer days in her home in the South, 
she was constantly terrified because she did not know whether she was per- 
spiring or urinating. She, too, had a history of excessive attention to the 
lower regions of her body by a compulsively clean mother. 

In women who fear that they will urinate if they let themselves relax 
completely enough to have an orgasm, there is a factor whose obviousness 
is universally neglected; and yet it is demonstrable, if one makes the appro- 
priate observations. For instance, it is evident that things that are placed 
in the mouth disappear, never again to appear at that opening. I realize 
that this is not strictly true; still, saying it in this way highlights the incor- 
porative character of the mouth. In contrast, things that are put into the 


rectum soon appear again at the rectum, often being forcibly extruded. This 
highlights the elimination, or the projecting character, of the anus. 


As an illustration—if the baby puts milk into his mouth, the milk dis- 
appears; and by way of contrast, if the baby is given an enema, the contents 
of the bowel soon reappear through the rectal orifice. In this connection 
the presence of the mother is important, and her touch is also important. 
Maternal pressures, applied before consciousness is developed, can result in 
a variety of conditioned reflexes which are wholly undesirable in the con- 
scious adult. 

In this category one might include those women who are afraid of urinat- 
ing should they experience an orgasm. Because of the cloacal implications, 
the injection of the penis is not too different from the injection of an enema 
nozzle; consequently the fear of urinating under these circumstances is not 
altogether incomprehensible. Further, mothers’ attention to this area is per- 
haps represented in the gestalt by something that comes out, or by some- 
thing that has already, or will come out. To be more specific, the maternal 
attention comes about in the same connection with a bowel movement. If 
the compulsive mother later emphasizes cleanliness and dryness as a neces- 
sary condition of securing love (security) from her, it is natural that this 
woman would only feel safe when she was identified with the feeling that 
her sphincters were actually active and in operation. 

One woman felt that as long as her bladder was full of urine, she was 
secure. However, just after she urinated, she had no way of feeling that her 
sphincters were operating. When her bladder was empty, she would go into 
a panic, She also feared that she would urinate during sexual intercourse, or 
when the occasion for intercourse existed. This fear resulted in a street 
phobia—the phobia that she would release urine on the street because the 
presence of men provided the potential opportunity for sexual relations, or, 
in other words, for vaginal or cloacal enemas, 

One patient, after urinating, was immediately compelled to go again; 
the second time, her leg would jerk spasmodically, and she would hear a 
man’s voice talking. Her father had assisted in giving her enemas. 

Another woman who had been given many enemas during infancy and 
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childhood dreamed that she had been struck in the buttocks by a car. She 
rode along on the front of the car fearing that she might be struck in the 
front by other cars rushing at her along the street. Finally she stepped down 
from the car and discovered that her left ankle had been injured. (She had 
learned previously that her mother had pushed so hard on the foot board 
of her bed during delivery that she had broken her left ankle.) After 
noticing the damage to her leg, she feared that she would urinate in a new 
house. (Here the dream ended.) 

This sense of being real, of being oneself when identified with the feeling 
that the sphincters are actively operating, is in keeping with the action pat- 
tern schema of Kardiner and the diacritic system idea as postulated by 
Spitz. The loss of control of oneself may be accompanied by urination in 
situations other than during the orgiastic experience. There are many 
people who urinate when their laughter gets out of control; others cannot 
be tickled without losing urine. 


One man had such sphincter rigidity that in order for him to pass flatus 
or feces—i.e., in order to secure the release of his anal sphincter—it was 
necessary for him to rub his anus violently with his finger tips. 


Sphincter control means living life on one’s own terms, albeit anticipat- 
ing, and thereby neutralizing, the commands of the mother. The individual 
himself prohibits the action, before the mother is given the opportunity to 
pass judgment on, or prohibit it. By this assumption of the mother’s role, 
the child acts as ifthe mother did not exist. When there is no sphincter 
control, there is, psychologically, at least, a return to the Heroclitean flux 
of being intermingled with the mother—a mother whose presence and 
terms are feared as being ego-alien. Therefore, by losing these sphincter ~ 
boundaries and at the same time unable to anticipate the mother’s compul- 
sive commands, one loses oneself, one’s sense of self, one’s identity—and 
returns helpless to a world of confusion and danger. 


VI 

At the anal end, the child gets even with a vengeance. At first, he can 
decide to void or hold back his urine or he can decide to defecate or hold 
back his feces. If bowel training has been tyrannical and consistent, the 
child develops an anal morality in which he sets up in the memorial image 
of the anus mother dictating figure, a phantom figure, an introjected figure, 
which tells him when and where he shall defecate. In order to outwit this 
outside mother figure, he develops anal morality and goes through the mo- 
tions of obedience to the mother. 

In the psyche, his own image will be represented as the real self in some 
type of juxtaposition to the internalized mother self, the two figures being 
kept in balance by an armed neutrality. In the memorial image of the self 
system and in the memorial image of the mother system, a character con- 
ditioned surrender of self to authority occurs should he appear to give up 
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his anal autonomy to the mother. The anal activities or later voiding activ- 
ities are determined by the earlier oral relationship with the mother. If the 
mother neglected the mouth or exercised pressures upon the mouth, this 
neglect or these pressures is represented in the final anal expressions as 
character conditioned responses. The anal activities in some way or other 
reflect the enforced surrender of the oral requirements. 

Consistent maternal pressure directed against anal strivings develops anal 
morality. The bowel movement is made periodic. Anal morality prohibits 
unsupervised movement of the bowels or improper disposal of the bowel 
contents. It is as though a governor is placed upon the anus. This type of 
regimentation is mother-induced, and when the self allows this anal regu- 
lation, it very often does so with a tongue-in-the-cheek attitude, carrying 
out the decree of the mother as the best method of getting rid of her irri- 
tating presence. In fact, by becoming regulated, the self anticipates and neu- 
tralizes maternal domination. 

Fritz Moellenhoff (14) declares that the fascistic character, the nazified 
character, the regimented character goes through the motions of regimen- 
tation. Behind the regimented facade the individual behaves in accordance 
with his own spontaneous fashions. Perhaps the same thing occurs in the 
anal character. The outward conciliatory expectations upon the anus are 
carried out in such an ostentatious way that the mother is reassured that her 
anal decrees are being obeyed. On the other hand, dirt or any indication of 
dirt, feces or any indication of feces, evidenced by the smell of feces or the 
smell of anything which might be considered unclean, warns the mother 
that her regulations are not being enforced. A whiff of flatus, even the 
noiseless kind, exposes the sly disobedience to her rules. Anal morality is 
really a hypocritical morality and the original sin of self expression is actu- 
ally permitted through the employment of those secret intrigues that in- 
volve the manipulation of feces. 

The anal obsequiousness, later expressed as obedience, orderliness, per- 
fectionism, conscientiousness, and frugality is a feigned surrender to the 
mother. In this role, the individual identified with the mother’s peremptory 
supervision of the anus becomes both the supervisor and the supervisee. 
The anally moral individual is not entirely helpless. The magic of obedi- 
ence pacifies the threatening mother. 


Most sophisticated Americans are careful not to let odors escape from 
their bodies since the elimination of detectable odors exposes their streak 
of rebellious individualism. In the adult, if the smells emanate from or are 
committed to an earlier biographical level, the smells reveal a fecally scented 
demand for love. 


VII 


But there are other reasons for avoiding smells. The older child detects 
the clean mother’s disguised disgust as she cleans up the baby. The muss 
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is avoided by everybody in the family. The dog is beaten if he smells the 
soiled diaper. Other children hold their noses and make derogatory noises 
in their throats. The father reading his paper shrinks into his jacket and 
smokes more furiously on the cigar that drops ashes onto his own vest. It is 
plain, that it this precise moment the baby is not entirely in perfect repute. 
The foul parts of the sibling are his odors which become intertwined with 
sibling rivalry. The same thing occurs in racial prejudice (which to my 
mind is constructed from the same building blocks)—the man of the other 
race, the stranger, the new baby brother, is undisciplined. He is dirty, he 


smells bad. 


Vill 


The individual who secretly enjoys smelling his own emanations, may be 
offended by the promiscuous emanations of the other person. If the other 
person dare make an odor, the person smelling this odoriferous evidence 
of rebellion may become incited to the same.type of disobedient self-expres- 
sion, may become incited to release an odor. The odor might not in itself 
be important. But then again the releasing of the odor might unloosen all 
the backed up charges of hatred originally induced as a reaction to the 
relentless maternal oppression of the anus. Odors are a dead giveaway of 
self-expression, or of an infantile demand for love. It is our need to conceal 
infantile dependency or hostilities behind an attar of roses that sells deodor- 
ants to the American public. One cannot afford to be even “half safe.” 

But all the little ani, throughout the body are not endowed with their 
own private sphincters. Odors insensibly, incorrigibly, and uncontrollably 
escape from the body’s hair, from sweat glands, and from sebaceous glands. 
These stomata do not respond to the same regulatory procedures that oper- 
ate the well-educated anus. The mouth, too, is capable of “offending”—to 
borrow a term universally employed in advertising jargon. “My mouth 
tastes like the bottom of a bird cage,” is a trite statement that unmistakably 
clarifies the exact nature and substitute locale of the mouth offense. A furry 
tongue and a foul breath were at one time attributed to constipation. 
Women are plagued by the odors associated with their uncontrollable men- 


struation. The vagina, an uneducated and undisciplined “rectum,” brings 
them into disrepute (24). 


IX 


When the child conforms to an anal morality, the conforming is done in 
that part of the body over which the individual exercises some command, 
In this corporeal area he is not exactly helpless. He can either conform or 
not conform. He can conform to the maternal restrictions or disobey the 
maternal restrictions. In either way he has the say in the matter. He has a 
finger in it. He can do something about it. To labor the contrasting issues, 
I again repeat that just the opposite situation obtains at tl - mouth, At the 
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mouth the individual has practically nothing to say. At the mouth end, he 
has no choice than being dependent upon the maternal figure, because the 
maternal figure is unreachable. 

The situation existing at the mouth contains two component parts in the 
memorial picture; one part being the real self, the child, the infant; the 
other part of the picture being the mother side of the combination or dual- 
ity. The memorial picture is one in which there is an image of helplessness 
and the image of the executive functions being surrendered to the psychic 
picture of the outer mother. The outer mother image, however, is consid- 
ered to be a part of oneself in this earliest phase of the child’s life, the child 
not yet being able to separate himself from the mother, the child not yet 
having developed a memorial image of the body surfaces. Mother and self 
are considered as one. At the mouth, there is a frustration, a paralysis, a 
sense of helplessness, occasioned by inability to control. This leads to great 
feelings of insecurity, to a lack of inner confidence in one’s own abilities; 
. and above all it leads to a dread of dependency. 

In these special situations, if regression takes place to the oral biography 
of the child, it turns back history to the time in which there was an outer 
authoritarian over which the individual had .no control, an outer authori- 
tarian which has an introjected representative existing in the individual’s 
memorial processes. This displacement from the exact execution of one’s 
own privileges of orality to being controlled by an outer force or outer 
authority represented in the memorial system by the mother is one of the 
characteristic requirements for the schizophrenic disintegration of person- 


ality. At this preconscious level the ego is divided against itself, and the 
self feels utterly helpless. 


Xx 

In any consideration of psychologic dynamics, the problem of helpless- 
ness should occupy the center of attention. The sense of helplessness is the 
arch contributor to the psychic state of suspense. Suspense arises when the 
individual is in doubt about his ability to master a threat to his existence. 
He remains in a state of suspense, a state of tension, a state of anxiety, or a 
state of fear until it is known to him that he has an effective weapon 
against the threatening danger. 

If he can make the danger occur to him, he is not entirely helpless be- 
cause he is the one that brings about the danger.’ Like the man waiting to 
fight a duel, he kills himself before his adversary has a chance to shoot him 
or to miss him. He will not wait for the morrow. He does not remain in 


7“In the play of children we seem to arrive at the conclusion that the child repeats 
even the unpleasant experiences because through his own activity he gains a far more 
thorough mastery of the strong impression than was possible“by mere passive experience. 
Every fresh repetition seems to strengthen this mastery for which the child strives.” Sig- 


mund Freud. Beyond the Pleasure Principle. London: International Psycho-analytical Press, 
1922. P. 43. 
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a state of suspense; he becomes the opponent dueler who fires at him and 
he becomes the one fired at. 

This type of self-control is exercised at the anus when there is a self- 
enforced submission of this part of the self to the peremptory or to the 
fascistic demands of bowel training. This individual places a restriction 
upon the activities of his anal sphincter before the outside authority can 
operate against that sphincter. Because of the distorted circumstances, self- 
determination becomes more connected with the anal productions and with 
the urinary productions than it does with the oral intake activities. If the 
anal activities (either the self-induced rebellion or the self-induced compli- 
ance), are surrendered for any reason whatsoever, regression may occur. 
This regression may terminate in the oral epoch. If an actual dichotomy or 
a split had occurred in the preconscious phase of the developing ego, this 
split is memorially represented by a picture of the self being dominated by 
or neglected by the mother. Having once occurred, these epi-centers, these 
two spheres of influence (self, mother) are seldom synthesized because each 
are believed a part of the self. The body image is not distinct; the ego boun- 
daries are not yet definite. Because of this traumatically induced picture of 
dichotomy at the mouth image, it is doubtful whether a real appreciation of 
reality will ever be developed in this area. One center of influence repre- 
sents the wish of the individual’s mouth; the other center is memorially 
represented by the image of the mother’s restraints or the mother’s aban- 
donment of the mouth area. A Janus is culturally induced. 


For dynamically significant reasons regression forced to the extreme of 
oral dichotomy induces a plight in the individual that is analogous to the 
plight that confronted Humpty Dumpty after his historic fall: 

Humpty Dumpty sat on a wall, 

Humpty Dumpty had a great fall; 

All the King’s horses, and all the King’s men 

Couldn’t put Humpty together again. 
The diacritic sense of self is more identified with the anal organization 
than with the mouth organization. And here again I must remind you that 
this type of anal organization and mouth organization is for the most 
part artificial and is representative of cultural derivatives that include inter- 
lacing memorial pictures of mother and self systems. The diacritic sense of 
self described by Spitz® as belonging to the voluntary aspects of the psyche 
affords the individual a feeling of being able to control, a feeling of being 
—a feeling of selfism. This diacritic sense of self ego orientation is indubit- 
ably analogous to the action patterns concept elucidated by Kardiner (10). 
This later era develops on the quicksand of the ego-beginning that is frac- 
tionated by the orally rejecting or orally absenting mother. The image of 
the disrupted maternal climate is associated with the era precedent to the 


8 For a more complete evaluation of the diacritic system see: R. A. Spitz. Diacritic and 
coenesthetic organizations. Psychoanal. Rev., 1945, 32, 146-162. 
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diacritic development. Therefore the time element is important. In this 
connection, the Humpty Dumpty ‘operational statement,’ “All the King’s 
horses, and all the King’s men couldn’t put Humpty together again,” not 
only represents a desperate clinging to the anal, to the diacritic organiza- 
tion, but it may well contain an element of defiance, an element of self 
assertion, a subtle threat, or even a statement to the therapist of the dangers 
involved in continuing the psychotherapeutic treatment. 


XI 

All psychiatrists have encountered paranoid individuals who felt that 
they were being maneuvered or shadowed by an influence other than their 
own. This influence is experienced as a feeling and is seldom succinctly 
designated. The influence might be “outside” (paranoid delusion), or it 
might be inside (an auditory hallucination). But whether inside or outside, 
in the matter of classification it is the traditional psychiatric approach to 
the problem to conceive of this influence as being a projection. This would, 
of course, imply a previous existence of an introjection and that which is 
introjected becomes projected. 

However, to conceptualize this influence as being an extra psychic pro- 
jection is not strictly in accordance with the facts. First of all, the feeling of 
the existence of another influence stems from the memory of the pressures 
of the maternal factor in that early era of life that preceded the advent of 
consciousness. This other influence was created by the maternal presence 
before the image of the body was succinctly defined and before the image of 
the body was succinctly separated from the memorial image of the mother’s 
body. The influence was created prior to the development of ego and body 
boundaries. Therefore, the influence is a psychic continent rather than being 
an extra psychic projection. 

The influence is vaguely remembered and is not exactly localized. At the 
time of its inception there was no world either animate or inanimate 
beyond the psychic confines. There was no objectivity—there was only sub- 
jectivity; this accounts for the strange animism that is so characteristic of 
this era of life. Because of the earliest intermingling of self elements and 
mother elements, gaps or hiatuses occur in the body schemes. After the de- 
velopment of consciousness, it is practically impossible to separate the self 
elements from the mother elements, hence, the two spheres of influence, self 
influence and mother influence, cannot be sufficiently integrated to insure 
a proper beginning for the ego. 

To clarify this point further: In this memorial era intiated prior to the 
development of the conscious ego, there are two authorities, the image of 
the self authority and the internalized image of the authority represented 
by the mother. The mother is the authority with the most power. This 
Janus situation subsumes schizophrenia. 
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In schizophrenia there is fragmentation of the ego or better the ego pos- 
sesses two or more centers, two or more epi-centers, two or more foci. The 
blossoming ego is split into at least two persons—the real self and the au- 
thoritarian mother self. Because there is no separation of the self from the 
mother as yet, the authoritarian mother-self is memorially considered as 
being a part of the self. The child has not at this early age of oral activity 
developed a sense of reality—has not developed a sense of the spatial rela- 
tionship existing between himself and his mother, has not developed a 
sense of time relationships. The ungovernable authoritarian mother outside 
of himself but now considered a part of himself, a part which will not re- 
spond to his own prompting, this internalized mother, authoritarian, this 
ectopic focus, for influencing activity is more powerful than the influence 
on activity that can be exerted by his self efforts. Types of trauma, psycho- 
analysis, or anything that forces regression to this prospect of two begin- 
nings produces a terrifying sense of helplessness; terrifying because if re- 
gression continues to the mouth epoch, it continues to an era in the individu- 
al’s life when he sensed that he was helpless and in the power of a mother 
person who did not have his best interests at heart. 

A case report from the literature (22, p. 318) is used to clarify the issue 
rather than to prove the point: “Whenever we discussed his relationship 
with his mother, he reacted with an immediate urge to move his bowels: 
‘It seems that I can’t talk about my mother without having diarrhea,’ he 
remarked one day.” In a talk with the author, I (J.C.M.) learned that the 
compulsive mother had subjected the boy to a very rigid bowel training. 

A recurrent nightmare appeared in various versions. Of the two versions which 
follow, the first he had dreamed the previous night. . . . (22, p. 322). 

“I saw a mummy (mother)® in a box in my closet and became very scared. I 
got up and awoke my mother. I went into my parents’ bedroom. I went into my 
mother’s bed and she went into mine... .” 

One day he called for a special appointment because he was very much dis- 
turbed about a dream he had had the previous night. 

“I was with my best friend and suddenly someone plunged from a fifth floor 
window. My friend called out, ‘It is your mother.’ I ran over crying, ‘Mother! 
Mother!’ She got up and said, ‘Nothing happened’.” 

That week he had felt very sad and whenever anyone talked to him, felt like 
crying. He recalled again with much emotion the episode with the globe (at which 
time he feared he would lose his mother through his death or her death) which 
occurred when he was three or four years old. He understood that at present these 
feelings related to me. To him to get well meant to lose the analyst, just as to 
grow up meant to lose mother through her death (22, p. 325). 

The bipolarity in the inchoate ego is demonstrable in particular in the 
two areas. 

“... mummy (mother system)! in my closet (self system).” 10 

“TI went into my mother’s bed (mother system)19 and she went into mine 
(self system).” 10 


® Parenthetic mother is mine. J.C.M. 
10 Parenthesis mine. J.C.M. 
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“... friend (self system)19. . . called out, ‘It is your mother (mother system)1° 


To him, to get well meant to lose the analyst, just as to grow up meant to lose 
mother through her death. 

To my mind the mucous colitis, the diarrhea represented an anal overlay 
concealing the bipolar ego beginning. The sense of self and reality was 
vested in the anal activity. A sudden regression at the start of the therapy to 
the bipolar ego (memorial picture of self with memorial picture of con- 
trolling mother) would have in my opinion eventuated in a schizophrenic 
split with reality. The initial work with the therapist sufficiently strength- 
ened the ego to permit the boy not only to give up the anal preoccupation 
but enabled him to release the trapped mother system (analyst) as well. 
Regression to this oral epoch is a regression to an era that precedes the 
development of the ego boundaries. The regression proceeds to the split 
beginnings of the conscious ego. 


An “end of the world dream” (6, p. 115) illustrates this melting of self 
into the memorial image of the mother: 

. . . Instead of being a passing affair of night sleep, this dream was entertained 
under anesthesia from “laughing gas.” . . . A wisdom tooth was being extracted. 
I was Diana, virgin goddess of the crescent moon and of the hunt. I was rising, 
rising to the top of the universe, which was imagined as a dome. When I should 
alight, the world would come to an end. Just as my graceful form was about to 
settle on the dome’s peak, the dentist’s voice is heard, “There, Miss MacDonald, 
that tooth’s gone now.” 

In giving interpretative comment on this one, I shall simply set down the ideas 
by more or less free association. The universe is dome-shaped because it is the 
mother’s breast. The sensation of rising comes from being lifted as a toothless 
infant to its nipple, there to nurse; and in the nursing circuit, the mother and 
child become a universe to themselves . . . the outer world has come to an end. 
The world also ends because I am submissive . . . I am a part of her, becoming 
submerged, effaced in her. . . .” 

In the same vein are the observations made by Bertram Lewin (11) on 


sleep regressions to the point of being reunited with the mother. 


This is an intrapsychic picture arrangement of the dynamic engrams— 
the intrapsychic dynamic image of the real self, capable of inducing muscu- 
lar and glandular motion configurations, that is in some significant juxtapo- 
sition to the dynamic image of the internalized mother also capable of induc- 
ing muscular and glandular motion configurations. This memorable arrange- 
ment permits a host of possibilities. Each possibility for each person however 
becomes a rather fixed unconscious fantasy, a fixed internal arrangement of 
the real self in some dynamic type of reaction affected by the real self in the 
first associations to the mother. I will not attempt to describe all possibil- 
ities. The constantly conforming self and the constantly rebelling self have 
been described elsewhere (16, pp. 192-197, 257-299). 


In addition to these concepts—the conforming self and the rebelling or 
non-conforming self—there are other features of the memorable arrange- 
ment of the image of the real self in juxtaposition to the internalized or 
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intrapsychic mother image that must figure in our evaluations! The feeling 
of being split in two characterizes depersonalization. One patient who 
needs to exhibit her anus before men (and to a lesser extent before women) 
sees herself exhibiting herself just as a man would see her during her anal 
or gluteal exhibition. She identifies with the man who is lured into a voy- 
euristic inspection of her. At these times she feels unreal, as if she and every- 
thing about her were strange. The feeling of depersonalization is precipi- 
tated by her contemplating any task in the reality situation that she might 
think too difficult for her to perform. The depersonalization ricmorably re- 
vives her infantile experiences with the anally solicitous mother inspecting 
and caring for her ‘anus. Later her gluteal region became important to her. 
tailor-father, who tailored and fitted suits to her svelte body. In my opinion 
her depersonalization is analogous to some phase of “The Dream Screen” 
(11) gestalt. 

In some instances the real self senses the presence of the “other person”: 
One patient further exhausted by driving an automobile many miles during 
a state of extreme fatigue was repeatedly assailed by the feeling that he had 
picked up a woman hitchhiker who was now riding with him in the back 
seat of his car. Often he pulled to the side of the road so he could turn 
around and look at the passenger who was not there. This was not a trans- 
ference phenomenon; it happened to him before he had started his analysis. 

Whether the image of the real self is one with the internalized mother 
image or whether the image of the real self is separate—either in a rebel- 
lious or in a conforming way—might explain certain characteristics of the 
differences between acute schizophrenia and latent schizophrenia. When 
the image of the real self is sensed as being detached from the image of the 
mother, there may well be a more accurate adjustment to the reality situ- 
ation. This adjustment is accomplished because the sense of detachment be- 
tween the image of the real self and the image of the internalized mother 
permits the mother image to be fastened through projection to some sig- 
nificant, meaningful, and actually existing outside authoritarian. Then the 
real self can cavort around the outside authoritarian invested with the pic- 
ture of the primary image of the mother, as if an actual scene in a reality 
setting were taking place. This pseudo-reality acting out cannot take place 
when the image of the real self and the image of the internalized mother 
are as one, The real self and primary image of the mother existing as one 


precludes anything that might even simulate an actual relationship to the 
reality situation. 


XII 


Character distortion might result in still another way from regression to 
a partial oral frustration. In “Regression, Sensory Dissociation and Schizo- 


phrenia” (16, p. 74), I pointed out that spatial relationships are erased 
when traumatic experiences occur prior to the development of the conscious 
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ego and prior to the functioning of the integrative processes of the ego. If 
the frustrating mother is appreciated piece meal as a time dislocated frag- 
ment, a rustling, scented blur, detected by three instead of all five senses 
as she passes a milk bottle to the helpless infant in the crib, her function 
as a catalyst for maturation is seriously hampered: 
The baby starts out life with a blank slate. He learns about the world through 
information that comes in through his five senses: The eyes, nose, ears, mouth, 
and skin. It is most important that he gain an early complete picture of the 
mother by taking the mother in through all his senses. It is important that the 
memory of the mother be represented by a complete picture. Distortions do occur 
—distortions of the mother memory when the mother is taken in through one 
sense, two senses, or three senses (17). 
In fact, the fractionated mother might come to mean to him a number 
of different persons serially represented. 


To quote from “Regression, Sensory Dissociation and Schizophrenia” 
(16, p. 75), the section pertinent to the erasure of spatial evaluations: 

The end organ (nose, eye, mouth, skin, ear) takes in a “piece” of the mother and 
might interpret the piece to be the entire mother. Distances, as yet, mean nothing. 
The infant’s powers of projection have not been effectively developed through ex- 
perience. Sufficient condensation of memory traces are not available for utiliza- 
tion. Hence, the mother is experienced as being enveloped by or existing at the 
end organ. To the child, the end organ itself might become the mother. 

The nose used for a mouth is a displacement in my opinion that occurs 
as a result of traumatic experience, an actual oral frustrating experience occa- 
sioned before the advent of ego critique.!! 

Such dissociations and inconsistencies may develop lasting and serious conflicts in 
the older child. If the mother’s voice is raucous, she might be angry, and this 
might trouble the child at a time when all the other senses report a situation of 
harmonious compatibility. The child may be thrown into conflict if his eyes see 
that her face is distorted with rage, and yet the other senses report serenity. Moth- 
ers have occasioned serious disorders by the wearing of false faces, by making 
hideous faces, or by blackening their faces. Conflicts have been produced in the 
unsuspecting suckling by the application of boot black or quinine to the lactating 
breast (16, p. 76). 

Disturbing character-conditioned reflexes may result from inconsistencies in the 
mother’s presentation of her body to the child. Should a later traumatic event 
bring about a narcissistic retreat into the fixed phantasy of the original mother- 
child relationship, these distorted conditioned reflexes might well become activated 
into disturbing his existence. Their significance will defy understanding unless 
their biography is understood ... (16, p. 76). 

I want to emphasize these factors because seeing, hearing, feeling, smelling and 
tasting permit the incorporation of a part of something that exists on the outside 
and yet in the real sense nothing irreplaceable is lost by the outer object. In fact, 
in feeling, hearing, and seeing, nothing at all is subtracted from the object. One 


11 However, Sibylle Escalona has intimated that she might be inclined to believe that 
one sensory system could be constitutionally accentuated in receptivity over another sen- 
sory system. Sibylle Escalona. Transactions of Josiah Macy, ]r., Foundation. Section on 
Infant and Child Life. Convened July 3-4, 1950, to assist in the preparation of a pro- 
gtam for the White House Conference on Child Life. 
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might hypothesize that since feeling, hearing and seeing are contemporaneously 
correlated with tasting, the subsequent fullness and tension in the abdomen, asso- 
ciated with the disappearance of the (mother) provide the seeing, the hearing, 
and the feeling of the mother with a cannibalistic implication (16, pp. 76-77). 

Like the nose, the ears can be put to “alimentary” use. The patient “eats up” the 


words of the analyst. He phantasies that he drains the analyst dry by listening to 
his interpretations. Another patient devours the analyst with his eyes and gets a 


“full” head. Some patients get a full feeling in their ears when they hear the 
analyst talk. The noses of others become stuffy when they smell the odors associ- 
ated with the analyst. Of course, this illusion of cannibalistic mastery does not 


take place. Only a small sample, only a small piece is “bitten off.’ But the remem- 
bered association of physiological activities at all the sensory end organs stimu- 


lated by the mother nursing the child permits the utilization of displacements of 
the eye, the nose, the skin, and the ear for the mouth (16, p. 78). 


XII 

The individual who posseses a dichotomous image of the mouth (self 
dominated by the mother) manifests a gigantic resistance towards surren- 
dering his superimposed anal self, his anal activities, his smearing, his over- 
accentuated rebelliousness, his disorderliness or over-exaggerated orderliness 
or any type of substitute anal character or activities. Should he surrender 
this anal self, embodied by the memorial picture of the anal activities as 
being part of his own self, and responsive to his own dictates, should he 
surrender his anal activities, there follows a regression to the oral epoch, 
to an epoch that is characterized by the dichotomous precedent to the con- 
scious ego. So long as the individual remains oriented at the anal level, he 
entertains a sense of not being helpless; he entertains a feeling of being able 
to control the authoritarian. If he surrenders this self-determined anal ac- 
tivity, however, and regresses back to the oral phase, he regresses back to 
an epoch when he was distressed by the presence of an uncontrollable au- 
thoritarian who did not have his best interests at heart. Under these cir- 
cumstances he goes back to a period of prior life to a time when there was 
great uncertainty. The regression revitalizes his picture of that important 
oral era when he felt in danger because of the complete lack of self-power, 
self-control, self-confidence. Some part of him remembers that he was com- 
pletely dominated, completely dependent upon this outer element (mother), 
this outer authoritarian element (mother) which seemed a part of himself. 


XIV 

Masserman (11, p. 151) directly quotes Money-Kyrle’s statement appear- 
ing in Margaret Ribble’s chapter on infantile experience (20, p. 624): 
“, . . Free feeding and late weaning seem to promote generosity and op- 
timism. Oral deprivations and early weaning would seem to promote 
stinginess and greed” (18, p. 126). This reference will seem out of place 
to anyone who does not appreciate the complete significance, and the full 
meaning of the word generosity as it was undoubtedly employed in the 
original text. From my own studies of the Okinawans, I am sure that the 
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generosity that stems from permissive and liberal mothering during the so- 
called oral epoch of the infant’s life, implies the capacity to give love in an 
adequate fashion. Because the permissively fed child was given love by a 
motherly mother, he grows up possessed of an ability to give love. This 
ability to give genuine love indicates a unity of ego function, this ability to 
give love demonstrates an integrated ego that unlike Surpanakha (5, p. 


112) is not hydraheaded beneath the conscious operational level. 
Mouth permissiveness associated with maternal permissiveness in other 


ways materially improves the social development of the individual. Ger- 
trude Eisentrup reports that the pre-school Okinawan children sleep with 


their parents, the youngest child sleeping on the same tatami (mat) with the 
mother. The children are not segregated according to sexes and they are 


provided ample opportunity to visualize the sexual relationships of their 

parents. 
The teachers (Okinawan) and doctors (Okinawan) say that the parents sleep 
with all their pre-school age children (six years American count). The father and 
mother sleep on opposite sides of the room with the children between them. The 
baby always is next to the mother on the same mat—tatami. As they reach school 
age they are moved to the next room where they sleep with their elder brothers 
and sisters... . And may I say that after almost a year and a half of close contact 
with these people, I fee) that they know how to rear the most magnificently inte- 
grated adults I’ve ever seen.12 


Dr. Ogimi, Commissioner of Health under the American Military Gov- 
ernment, informed me that overt homosexuality or any type of sexual de- 


linquency is practically non-existent in Okinawa. Jarl Wagner Smitt, M.D., 
executive secretary for the National Association for Mental Hygiene in 
Denmark, in a letter to me called to my attention that dogs that are sexually 
segregated during their early months of development turn out to be homo- 
sexually inclined. 

I infer from the studies of the late Trude Tietze (25) that the defects in 
the ego structure of the schizophrenic are caused by his mother’s neglect 
(because of her own illness) of his oral cravings for food, love, and security 
during his earliest infancy. 

This deduction is colored in part by what I know about the earliest be- 
ginnings of schizophrenia. The late Amy R. Holway (9, p. 612) in a well- 
controlled study on a limited number of cases indicated that oral permis- 
siveness outranks in importance bowel permissiveness in the development 
of the socializing processes of the child. The social child is the direct oppo- 
site of the schizophrenic child. 


XV 


Early consistently rigid bowel training does not prepare the individual 
for the future development of schizophrenia. In Tokyo-To, Japan, popula- 


12 This was stated to me in a personal communication from Margaret Eisentrup, 
teacher of English to Okinawan physicians, and wife of a major in the U.S.A. 
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tion 5,500,000, in March of 1949, there were only 49 insane per hundred 
thousand population contained in the local institutions.’* But many of the 
Japanese in this area according to Tokyo physicians suffer from allergy 
and arterial hypertension (21). And although the Japanese are not rigidly 
bowel-trained as originally suspected, they are in the development of Ko 
(obedience and unmitigated obligation to the father) assiduously disci- 
plined from the age of five months (4, Ch. 12). Previous to this experience 
the Japanese child is well-loved and is the recipient of permissive breast 
feeding. Consequently the noticeable absence of psychosis among the Japa- 
nese is perhaps due to the permissive and loving breast feeding, and their 
tendency to allergy and arterial hypertension due to the turned-in repressed 
hostilities resulting from the Giri, Ko, Chu, or On obligations—from those 
hostilities that are repressed because of the unmitigable need to do it the 
Japanese way. This Japanese training, making the spontaneous expression 
of hostility practically impossible, predisposed the individual to allergic dis- 
turbances. 

I postulate that an orally neglected child would be fortunate in having 
consistently rigid bowel or Ko, or Chu, or Giri training during the first six 
to eighteen months of his life. The bowel training entails a physical contact 
with the mother that he would not have received otherwise. The early experi- 
encing of the mother at his anus might make the difference at some later point 
in his life between his being afflicted with a psychosomatic disorder rather 
than a psychotic disorder. If both ends of the infant are neglected, the head 
end and the anal end, then one might predict the immediate development 


of marasmus, or a later schizophrenic disintegration of the ego. 
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EXPERIMENTAL TESTS OF PRINCIPLES OF 
DEVELOPMENTAL ANATOMY AND 
NEUROANATOMY AS APPLIED 
TO THE PEDAGOGY OF READING * 


Warren A. KetcHaAM 
School District of the City of Ferndale, Michigan 


From a strictly educational point of view the problem of teaching read- 
ing has been that of making symbolic language meaningful to children. 
This presupposes the existence of meaning in symbols. In sharp contrast 
the findings of modern research in child development and linguistics sup- 
ports the viewpoint that the individual brings meaning to symbols. 

The study here reported has turned from a purely educational to a bio- 
logical-psychological-educational orientation of language development. In so 
doing it has sought to identify the growth matrix from which language is 
thought to emerge. An effort has been made to relate this growth matrix to 
three theories from developmental anatomy and neuroanatomy: 1) that 
phylogenetically and ontogenetically muscle precedes nerve and motor pre- 
cedes sensory, 2) that gross coordination of muscle and nerve precedes and 
is determinative of refinement of differentiation and integration, and 3) 
that structure and function are interdependent and cannot be considered 
separately. The following hypotheses have been suggested as a basis for 
application of the principles to language development: 

1. There is an identifiable language process which can be described first 
through interrelationships with general development and then in terms of 
distinct developmental levels. The traditional description of these levels is: 
speech, reading, spelling, and writing. These are commonly treated as dis- 
crete processes or subjects. 

2. Functionally, the levels of language development are so related that 
they cannot be considered separately. 

3. In its early stages language development is largely endogenous and 
requires that meaning develop within the child as a prerequisite to symbolic 
language becoming meaningful to the child. 

4. Readiness is achieved when the organism has successfully passed 
through preceding sequential levels of development and is capable of fusing 
them into a new integrative level. 

Statement of the Problem. Proceeding on the assumption that the prin- 
ciples stated above were sound and further that there was a relationship 


1 Read at the annual meeting of the Society for Research in Child Development, Inc., 
Detroit, Michigan, February 20 and 21, 1951. Microfilms of the complete study are 
available through University of Michigan Microfilms, 313 N. First St. Ann Arbor, 
Michigan. 
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between them and the hypotheses, it was thought possible to set up a train- 
ing situation following the indicated sequence of development. Application 
of the training to a group of retarded readers might compensate for earlier 
sequential and experiential (time-space) deprivations and thus result in 
growth in reading achievement. 

Westerman (7) and Brody (1), applying principles of biolinguistics (4) 
have demonstrated that the emergence of an adequate and integrated 
speaking and singing voice is closely related to modifications and adapta- 
tions of the biological actions of posture; breathing; and valving in the 
larynx, pharynx, and mouth (phonation and articulation). Consistent with 
the hypothesis of the present study that speech and reading represent a 
continuum in the process of language development, the same biological ac- 
tivities were adopted as essential to the emergence of reading ability. This 
study adds to them the process of substitution of the secondary sensation of 
vision of symbol for the fusion of primary sensory perceptions of organic 
sensation, kinesthesis, hearing and vision of movement. This final process 
in the training program culminated in practice in oral reading but there 
was no reading instruction per se. 

Thirty-two boys, ranging in chronological age from 87 to 126 months and 
seriously retarded in reading achievement, were selected as subjects for the 
experimental portion of the study. They were divided into comparable con- 
trol and experimental groups. 

Results of the Experiment. At the beginning of the training period the 
experimental and control groups showed a high degree of equivalence 
when compared on the basis of chronological age, organismic age,” mental 
age, and reading age. Furthermore both groups had achieved what might 
be termed typical growth. 

The purposes of training in posture and breathing were to assist the indi- 
vidual: 1) toward specificity of breathing pattern for speech and oral 
reading and 2) to coordinate, with this emergent breathing pattern, pre- 
viously emergent patterns of valving in the larynx, pharynx, and mouth. 
Thus it became the viewpoint of the study that the ontogenesis of speech 
can be effectively inventoried through gradients of movement, posture, 
breathing, and articulation; and further that an analysis of breathing pat- 
terns can be used as an index of the degree of coordination of the above gra- 
dients into succeeding levels of integration determinative of a developing 
language process. 

Evaluation of training in breathing was accomplished by the analysis of 
kymograph records of thoracic and abdominal breathiag movements dur- 
ing speech and oral reading. Movements of inspiration and expiration were 


2 Measures of weight in pounds, height in inches, and strength of grip in kilograms 
were taken and the number of permanent erupted teeth was counted. Using the “Man- 
ual for the Description of Growth in Age Units” by Willard C. Olson and Byron O 
Hughes the measures were translated into weight, height, grip, and dental ' 
average of these ages plus mental and reading age gave an “Organismic age.” 


ages. Ap 
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recorded on moving smoked paper by the downward and upward move- 
ments of two styluses operated from Lombard pneumographs attached to 
the thoracic and epigastric regions of the subject’s body. Time was re- 
corded in fifths of seconds, The kymograph records of subject 3 of the 
experimental group are presented in Figure 1. The records were analyzed 
to give an inspiration-expiration ratio. A decrease in numerical value of 
the ratio indicated the extent to which time spent during the average 
expiratory movement increased in proportion to time spent during the 
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average inspiratory movement. Ideally, the time spent on expiration should 
vary only in terms of the length of phrases and sentences and inspiration 
should be as quick and efficient as possible. The control group showed an 
initial mean inspiration-expiration ratio of 33.4 and a final of 31.2 during 
speech, and an initial of 31.7 and a final of 32.9 during oral reading. The 
experimental showed an initial mean ratio of 30.3 and a final of 22.4 
during speech and an initial of 34.5 and a final of 22.2 during oral reading. 
Changes in the experimental group showed statistical significance at the 
one per cent level while those in the control group were too small to indi- 
cate significance. Statistical significance was calculated by applying Fisher’s 
(5) ttest. 

During the training period the control group gained a half month 
in mean oral reading age and 3.6 months in mean silent reading age 
while the experimental group showed mean gains of 6.2 months and 
9.9 months for the same aspects of language development. Gains in oral 
reading achievement in the experimental group showed statistical signifi- 
cance at the one per cent level. Gains in the control group could not be 
proved significant. Growth in silent reading age showed significance in 
both groups. Since all children continued in school under excellent teach- 
ers during the training period, this was to be expected. But the mean gain 
of the experimental group was almost three times that of the control group 
and an application of the t-test showed a significant difference between 
the two means at the end of the training period. Results of the F-test (2) 


for “homogeneity of variance” showed that it was not likely that the differ- 
ence was caused by variance between the groups. 


During the training program gains in total growth in both groups 
showed statistical significance at the one per cent level. Furthermore, total 
growth in both groups was great enough to support an expectation for great- 
er achievement in reading. But the hypotheses of this study concur with 
Olson’s statement that “achievement in school is a function of the total 
growth of the child” (5, p. 178). This suggested a further examination of 
the growth data for evidence of changes of a qualitative nature. Following 
the suggestion of Olson and Hughes (6), a standard deviation of the attri- 
butes of total growth was used as an indication of the extent to which 
growth was unified or dispersed about organismic age. Since it was possible 
that the inclusion of reading age in the calculation of organismic age might 
operate to show a greater progress toward integration in the experimental 
group, a new organismic age (O’A’) was calculated without using reading 
age. In the experimental group a decrease in the standard deviations of 
growth attributes during the training period showed significance at the 
two per cent level. Significance could not be established for changes of the 
same measure in the control group. 

Discussion of the Results. It is recognized that the biological, psycho- 
logical, and educational frame of reference and viewpoint of this study 
have not been commonly associated with research in reading which usually 
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is concerned either with the development of reading achievement in chil- 
dren or the pedagogy of reading as used in instructional programs in 
typical or remedial classes. It is also true that evidence, based on the number 
of cases involved in the study, cannot be regarded as conclusive. However, 
the data shows trends in growth and behavior which serve as convincing 
evidence that: 

The beginnings of language development are to be found at the onset of 
integrated movement which represents a forward reference to che first 
speech movements. From this it follows that language development is first 
endogenous and based on proprioceptive experience. The language difficul- 
ties of all subjects of this study could be identified to some degree with a 
lack of differentiation and the resultant failure of emergence of specificity 
at the level of movement and its coordination. This is contrary to the wide- 
ly accepted viewpoint that language development is primarily exogenous 
and is dependent for its beginning on the maturation of auditory and visual 
perception. 

For the typical child, the greatest growth in phonic ability takes place 
prior to the onset of true speech. Its importance for language (and subse- 
quently reading) development is recognized. At the same time the ineffec- 
tiveness of phonic drill to bring about substantial improvement in reading 
ability can now be traced to: (@) a failure to consider the developmental 
significance of the emergence of phonic ability and (4) a disregard for the 
fact that it is oriented in the integration of neuro-muscular movement and 
not in symbolic language. 

True speech emerges when the child selects, from a considerably greater 
number, those articulatory movements and sounds which are useful to him 
in distinguishing objects in his environment. Coincident with the onset of 
this process there is a rapid increase in the extent to which language devel- 
opment becomes exogenous as well as endogenous and exteroceptive is 
added to proprioceptive experience. The high incidence of speech defects 
among the subjects of the experiment showed that a number had experi- 
enced difficulty at this level. 

The emergence of speech represents a major integrative level in language 
development, characterized by the fusion of qualitative changes in behavior 
which are both biological and psychological in nature. It should be noted 
that, at the level of emergence of speech, the fusion of biological gradients 
may be fractional but is acceptable as long as speech communicates effectively 
within the wide range of variability commonly accepted. But a develop- 
mental viewpoint of language growth would place an equal if not greater 
emphasis on biological adequacy. 

The period of growth which follows the emergence of speech is one of 
expansion characterized by further integration and differentiation of a bio- 
logical nature which continually serves the demands for expressing an ever 
broadening psychological experience. Upright posture predominates, the 
heart beat becomes gradually slower, breathing changes in rate and pat- 
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tern, teeth erupt, and chewing takes precedence over sucking. These 
changes serve the needs for longer sentences with which to relate more com- 
plex experiences, completion of the more complex consonant sounds, and 
an expanding vocabulary which progresses from concrete to abstract 
meanings. 

The child is ready for oral reading when biological gradients (energy, 
muscle, nerve, movement, perception of movement) have been integrated 
and fused with psychological gradients (specificity, association, experience). 
The stage of readiness will be enhanced but not accelerated if its develop- 
ment takes place in an environment where a high premium is placed on the 
value of symbolic language. Oral reading is the function of a total action 
pattern of the whole child in response to symbolic language (environment). 
Retardation in oral reading development in both the control and experi- 
mental groups of this study was much greater than retardation in silent 
reading, indicating an almost complete inability to utilize previous lan- 
guage development in order to achieve integration at the level of oral 
reading. 

As the child grows in oral reading achievement the total action pattern 
of speech is no longer either necessary or efficient. By a further process of 
integration and fusion, the developmental continuum and its progressive 
association from object to movement, to sound, to symbol is replaced by 
a direct association between object (or idea) and symbol. The speed with 
which and the degree to which the individual reduces the motor compo- 
nent of language development from the reading process is a function of 
maturation and needs and is determined by the accumulated adequacy of 
the emergence of specificity at all preceding integrational levels. No individ- 
ual makes a complete reduction to a point where the motor component is 
discarded completely. The process by which reduction takes place can be 
described as the extent to which proprioception and exteroception, endog- 
eny and exogeny, and expression and impression progress from a complete 
dominance of the former to an equilibrium which can be expressed in terms 
of total integration and from which qualitative changes emerge. 

Summary and Conclusions. In summary, the experimental portion of 
this study was designed to test the proposition that the human language 
process can be described in terms of a developmental continuum, Training 
in posture; breathing; phonation; articulation; and substitution of the sec- 
ondary sensation of vision of symbol for fusion of the primary sensory per- 
ceptions of organic sensation, kenesthesis, hearing, and vision of move- 
ment was given to an experimental group and withheld from a control 
group. The training represents a scale of specificity which proceeds from 
biological to psychological gradients, Basic to this concept of language 
development are the biological principles of intrinsic initiation, original 
integration, and interdependence of structure and function. A definition 
for readiness is suggested in terms of a progressive adequacy from less to 
more complicated levels of emergent specificity. 
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At the beginning of the training period both groups were comparable in 
chronological age, total growth status and breathing pattern during speech 
and oral reading. At the conclusion of the training period the experimental 
group showed progress toward specificity for speech and oral reading. This 
was accompanied by growth in oral reading age. Similar changes were not 
evident in the control group. Both groups showed growth in silent reading 
age during the training period but that of the experimental group was ap- 
proximately three times that of the control group. Growth status of the two 
groups at the end of the training period was still comparable whether it 
was measured by an organismic age (OA) which included reading age 
or an organismic age (O’A’) from which reading age was omitted. Com- 
parison of the standard deviation of (OA) and (O’A’) of the two groups 
at the beginning and end of the training period showed a small but evident 
tendency toward unification of growth in the experimental group. A simi- 
lar tendency was not evident in the control group. 

On the basis of the data of this study the following conclusions are tenta- 
tively given: 

1. Learning to read is an emergence from a developmental continuum 


which has its beginnings in the basic vegetative movements of the 
organism. 


. The emergence of reading ability follows a time-space pattern which 
is marked by interrelated integrative levels commonly known as speech, 


oral reading, and silent reading. The pattern is kept intact by a continu- 


ous process of integration and differentiation. 


. Readiness is more a function of the degree of integration of total growth 
than of the quantity of total growth. 


. Breathing patterns are an effective means of inventorying the biological 
levels of language development. 


. Extended experience in oral reading represents a definite language need 
for many children. 

. Deprivations in language development are very possible at early levels 
through violations of the limitations of variability in the time-space 
pattern from which language emerges. 

. The possibility of stimulating growth in terms of increased tissue does 
not seem likely or desirable, but the further integration and differenti- 
ation of growth is often possible and is determinative of achievement 
within the organism’s capacity. 

. The training program of this study suggests one methodology for ef- 
fecting integration and differentiation of growth within the space-time 
pattern of emergence of language development. It is the responsibility 
of psychological and educational research to explore the possibilities of 
present methods as well as to discover new methods which will serve 


to supply the same needs for language development among growing 
children. 
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A STUDY OF THE SOCIO-ECONOMIC STATUS OF A 
GROUP OF PUBLIC SCHOOL CHILDREN 
WITH HEARING DEFECTS 


MiriaM Forster FIepier * 
The Clarke School for the Deaf? 
Northampton, Mass. 


In the past, physicians have been almost exclusively concerned with 
treating local symptoms of ears, noses, and throats of their juvenile patients 
with hearing defects. Today one sees increasing emphasis, in professional 
literature at least, on talk of “treating the whole child,” not just his ears. 
It may possibly be necessary to go farther and to treat the whole family if 
we want hearing conservation programs which are really preventative. To 
substantiate this suggestion this paper reports the results of a study of the 
socio-economic status of a group of public school children as revealed in 
the number and kind of their families’ social agency contacts. 

In 1946 the Department of Child Study of Vassar College initiated a 
research program for the study of developmental problems of young hard 
of hearing children with emphasis on personality development and social 
adjustment.’ In the first year of the program, in order to locate children 
with hearing defects for further study, 1180 children in Grades I to III in 
44 classrooms of eight Poughkeepsie public schools* were tested with the 
ADC pure-tone audiometer, an individual screening test for five frequen- 
cies. All children who failed this test were retested on eight frequencies, 
256-11,594. Any child showing a loss of 20 db. or more on two or more 
frequencies in either ear was selected for further study. Of the 1180 chil- 
dren tested, 83 (about 6 per cent) were so selected. These children were 
retested each year through 1949, otological examinations were arranged, 
and individual case studies initiated for those with proved losses of hearing. 

To obtain family background material on these children, a slip for the 
family of each child was sent to the Poughkeepsie Social Service Registry 


1L. Joseph Stone contributed much to the discussion and planning of this study. 
Julian Abrams did the statistical analyses. 


2 This study was conducted while the author was associated with the Department of 
Child Study, Vassar College, Poughkeepsie, N.Y. 

3 Fiedler, Miriam Forster. Vassar studies hard of hearing children. Vassar Alumnae 
Magazine, February, 1949. 

This research program was made possible through a grant of money from the Estate 
of Lester N. Hofheimer. 

4 We wish to express our appreciation to Fox D. Holden, Superintendent, Carl E. 
Lewis, Assistant Superintendent, and to all the personnel of the Poughkeepsie public 
schools who made this program possible through their wholehearted cooperation. 
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(SSR),® a clearing house for local social agencies. The returned slips listed 
the social agencies which had information concerning these families. Such 
agency contacts from 1937 on (roughly the life-span of the children stud- 
ied) were noted, agencies visited and the case records for these families 
examined. It was immediately apparent that an amazingly high percentage 
(about go per cent of the names submitted) of these children with hearing 
defects came from families with social agency histories. This high incidence 
aroused great interest in the SSR director, who questioned the Vassar 
staff: “What can we do about this problem? Surely it is a matter of public 
health concern? How can we help these children?” etc. 

The matter seemed to merit further investigation, at least. Therefore, 
during 1949, 50 children, on the basis of repeated audiometric tests, 
otological examinations, and health histories were picked as cases of de- 
fective hearing of some duration. At this time the children ranged in age 
from 6 to 13, with 74 per cent of them 8:0 to 10:11. For these 50 cases the 
range of hearing loss according to A.M.A. ratings was 1-48 per cent with 
the following distribution: 42 cases I-10 per cent, 4 cases 10-20 per cent, 
and 4 cases 35-40 per cent loss. It can be seen that for the great majority of 
the children the hearing losses were decidedly mild, though real, ones. 

A local ear, nose and throat specialist made diagnostic examinations of 
children whose parents accepted the offer of this free examination. Of the 
50 children, 39 were seen by him, 2 by other specialists, and 7 by the school 


physician only. The following table lists the diagnosis made by these 
physicians. 


Medical Data 

13. Chronic otitis media* 

10 Active or acute otitis media* 

6 Defective hearing, conductive type* 

3 Defective hearing, nerve type* 

2 Defective hearing, mixed type* 

5 Retracted, scarred or perforated drums* 

1 Catarrhal deafness* 

1 Foreign body removed (little change in hearing after one 
year) 

g Tonsillectomy and adenoidectomy recommended. No 
other pathology. 


50 


Of the 39 children examined by the staff specialist, treatments of various 
kinds were recommended for 29. At the time of the final follow-up study 


5 We wish to express our appreciation to the SSR and the social agencies who co- 
operated in making this study possible. 


* Of one or both ears. 
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of these 29 children in March, 1950, these recommendations had been car- 
ried out as follows: 


Medical Follow-up 
15 had received some treatment 
13 had received no treatment 
3 after lapse of 8-12 months 
5 after lapse of 12-18 months 
5 after lapse of 24 or more months 
1 child met accidental death 


29 
The 13 not receiving treatment were all recommended 
for tonsillectomies and adenoidectomies. 


These data are only partial and fragmentary and difficult to present in 
tabular form. First-hand knowledge of these children, even of those who 
“received treatment,” reveals that medical follow-up and treatment was 
seldom adequate because of family neglect in following recommendations 
for treatment. Often the treatment was obtained only when symptoms 
became acute and required hospitalization, with a long history of neglected 
earaches, for instance, preceding such treatment. 

To fill in the health picture of these children further, the school health 
records of the 50 children with defective hearing were compared with 
those of the control children. Analysis of these records revealed histories of 
middle ear pathology for about two-thirds of the children with defective 
hearing. Of the children with defective hearing 46 per cent had a history 
of “running ears,” an additional 20 per cent had retracted, red, or perfor- 
ated eardrums according to examinations by the school physician. Of the 
controls, 8 per cent had “running ears” at some time, 4 per cent earaches 
but no other symptoms or pathology. The difference between 66 per cent 
of the defective hearing cases and 12 per cent of the controls who had his- 
tories of ear pathology was a statistically highly significant one. 

A group of control cases already existed, children with normal hearing 
who had been matched case by case to the defective hearing group for age, 
sex, and socio-economic status (as roughly determined by father’s occupa- 
tion, street of residence, and family history obtained from school officials). 
Slips for the families of the 50 matched control cases were then sent to the 
SSR. The number and kinds of social agency contacts of the two groups 
were then studied and compared. 


Finpincs 
An analysis of the SSR slips showed that 38 cases (76 per cent) of the 
group with hearing defects had had contacts with one or more social agen- 
cies as compared with 29 cases (58 per cent) of the control group. Since 
these two groups were matched by individual pairs, the test of signifi- 
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cance for a difference between percentages derived from correlated samples 
was applied. A critical ratio of 1.4 was obtained, showing that there was 
no significant difference between the two groups on this basis. Since the 
pairs had been matched for socio-economic status, this was the expected 
finding and seemed to indicate that the two groups were fairly well 
matched for socio-economic factors. 

When the social agencies were grouped according to the type of service 
rendered, however, and the defective hearing and normal hearing groups 
compared, significant differences were found between the two groups. The 
agencies were grouped according to five types of service: financial, delin- 
quent and criminal, health, institutions and schools, and advice and coun- 
seling services. Table I gives the comparative figures for the number of 
agency contacts in these five divisions for the two groups. 


Tasre I 


COMPARISON OF SOCIAL AGENCY CONTACTS OF HARD OF HEARING 
AND CONTROL GROUPS 








Per Cent of Cases 
Agency Contacts H.ofH. Control .R. Significance 





One or more agency contacts .. 76 58 Not Significant 


Contacts with agencies giving 
various types of service: 
Financial aid 38 1% level 
Delinquent and criminal ... 28 Not Significant 
Health services 22 2% level 


Institutions and schools .... 16 Not Significant 


Advice and counseling 20 59 Not Significant 





Thus is was found that the defective hearing group had a significantly 
larger number of contacts with agencies giving financial aid and health ser- 
vices than did the control group: 34 families (68 per cent) of the children 
with hearing defects had required financial aid in the years 1937-49, as 
compared with 19 families (38 per cent) of the control group. This differ- 
ence was significant at the 1 per cent level, These figures can be compared 
with the figures from the Department of Public Welfare (DPW), the 
main source of financial aid, for the general population of Poughkeepsie. 
During 1950, 4.4 per cent of the population received aid from DPW. The 
difference between this 4.4 per cent and the 68 per cent and 38 per cent of 
the two groups are statistically highly significant ones. Similarly, 19 families 
(38 per cent) of children with hearing defects obtained health services 
from social agencies, as compared with 11 families (22 per cent) of the 
controls, This difference is significant at the 2 per cent level. 


196 





MIRIAM FORSTER FIEDLER 


The two groups of families studied, then, differ from the general popu- 
lation in being of significantly lower socio-economic status as determined 
by the criterion of social agency contacts, Furthermore, although the defec- 
tive hearing and normal hearing groups were supposedly matched for 
socio-economic status, the group of families having children with hearing 
defects seems to be worse off, as shown by the fact that a significantly 
larger number of them had sought financial assistance and health services 
from social agencies during the years 1937-49. 

Since the primary objective of the total research program was to study 
possible effects on personality development and school adjustment of defec- 
tive hearing, it seemed important to establish the hypothesis that these 
children with hearing defects were representative of a segment of the 
Poughkeepsie population very low in socio-economic status rather than a 
unique group. In interpretations of personality functioning as revealed in 
various projective test situations it seemed obvious that the hearing losses, 
in most cases, were just a “drop in the bucket” of the basic handicapping 
conditions of their home lives. To test this hypothesis, 50 cases of children 
with another physical defect—dental caries—were similarly studied through 
social agency contacts. As Table II shows, no significant differences be- 


Taste II 


COMPARISON OF SOCIAL AGENCY CONTACTS OF HARD OF HEARING 
AND DENTAL GROUPS 








Per Cent of Cases 
Agency Contacts H. of H. Dental . Significance 





One or more agency contacts .. 76 84 j Not Significant 
Contacts with agencies giving 
various types of service: 
Financial Aid 68 72 44 Not Significant 
Delinquent and criminal ... 36 24 Not Significant 
Health services 38 36 21 Not Significant 
Institutions and schools .... 26 20 72 Not Significant 
Advice and counseling 24 18 74 Not Significant 





tween the group with hearing defects and the group with dental defects 
were revealed, either in number of families having social agency histories 
or any type of social agency services requested. It seemed clear that the 
physical handicap of defective hearing was, like the physical handicap of. 
dental caries, embedded in the context of more general and fundamental 
conditions handicapping to optimum growth to be found in homes of ex- 
tremely low socio-economic status. The great majority of the children with 
hearing defects were underprivileged children in every sense of the word. 
All interpretations of clinical data relating to personality development and 
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school adjustment of these children with hearing defects must then be 
made within this larger context of social deprivation and not only in rela- 
tion to the handicapping effects of hearing loss. This is especially important 
to consider in reporting all studies of school progress of children with hear- 
ing defects. 

The implications of this study can be extended to the discussion of pro- 
grams of conservation of hearing in young public school children. The 
problem of conservation of hearing is seen as part of a much larger problem 
of general social hygiene, planning, and education of the public. To be 
truly preventative a hearing conservation program must work to conserve 
the general health of and to promote better conditions of living for families 
of young children. It must also work to promote education of the public 
as to the significance of ear, nose, and throat symptoms and the possibility 
of preventing or curing hearing losses in young children through prompt 
attention to such symptoms. The fact that, in the great majority of cases, 
loss of hearing in children is preventable or remediable is not generally 
known. Real conservation of hearing must begin with the parents or, per- 
haps better, with young people who will some day become parents, 


SUMMARY 

. The number and kind of social agency contacts of 50 children, aged 
6-13 years, with defective hearing and 50 matched controls with normal 
hearing, were studied. 

. The percentage of families of the children in both groups having social 
agency histories was way above that for the general population of the 
city. 

. The two groups did not differ significantly in number of families hav- 
ing one or more contacts with any social agency. 

. The hearing defective groups did differ significantly from the control 
group in the greater number of social agency contacts for both financial 
and health services. 

. A second control group with the physical defect of dental caries showed 
no significant differences in number or kind of social agency contacts 
from the group with defective hearing. 

. The great majority of these young public school children with hearing 
defects were, then, under-privileged children in every sense of the word. 

. The problem of conservation of hearing in young school children is seen 
as part of a larger and more fundamental program of social hygiene, 
planning and education. 


Manuscript received March 21, 1951. 





TRENDS IN INFANT CARE IDEAS 


Crark E. VINCENT 
University of California* 


The investigation reported in this article was an analysis of trends con- 
tained in literature on infant care. The trends suggest additional questions 
and possible implications for further investigations. 


Part I: THe Breast vs. ArtiFiciaL FEEpING CoNTROVERSY 

The survey and analysis of the literature on infant care was divided into 
two major parts. First, was a survey of the articles related to the controver- 
sial question of “breast vs. artificial feeding.” The sample totaled 644 ar- 
ticles, including the articles indexed in the Poole’s Index to Periodical Lit- 
erature from 1890 to 1899; Reader’s Guide to Periodical Literature from 
1900 to 1949; The Journal of the American Medical Association from 1890 
to 1948; and the books listed in the University of California Library Card 
Index File under the subject of “Infant-Care.” The purpose of this first 
survey was to ascertain if there were any patterns or shifts in the expressed 
arguments and ideas that might be highly correlated with particular pro- 
fessional or academic groups. 


Brief History and Content of the Controversy 

It was apparent quite early in the survey that the controversy has had 
a long history. The Greek physician, Soranus of Ephesus, living in the 
second century A.D., wrote a treatise entitled, On Midwifery and the Dis- 
eases of Women. He included a section on the care and feeding of infants, 
advising that the baby be fed from the breast at regular intervals. William 
M. Feldman records the early interest of Hippocrates in this subject, re- 
ferring to him as the “Father of Paediatrics.” He (Hippocrates) further 
knew that the mortality of infants increased when they were taken off the 
breast (7, pp. 29-30). In 1762 Jean J. Rousseau was exhorting mothers to 
breast feed their babies (13, p. 11) and in 1764 a Swedish pioneer in pedi- 
atrics, Nils Rosen Von Rosenstein, presented a unique argument support- 
ing breast feeding. “When a syphilitic baby was artificially fed he made it 
suck from the udders of a goat, and later an ass, which had been previously 
shorn and treated by mercurial inunction. The infantile mortality was re- 
duced by this means from 83 per cent among bottle-fed to 67 per cent 
among those fed direct from the goat, and 21 per cent among those nursed 
by the ass” (7, pp. 48-49). 

A study conducted in 1876 revealed a list of a thousand books, pam- 
phlets, and essays on woman’s, goat’s, and cow’s milk, “and still they come 
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and are coming. There are tens of thousands in all languages” (9). The 
critical review of the literature on the controversy from 1894 to 1901 by 
C. F. Judson (10) together with the present survey indicates only partially 
the magnitude of the literature, and its age. 

Also apparent in the early stages of the survey was the finding that the 
controversy really represented a one-sided discussion, with the majority of 
writers exhorting mothers to nurse their babies. Since there existed little 
disagreement among writers as to the preference for breast over artificial 
feeding, the question was raised as to why the volume of literature had 
been maintained. 

Table I contains a breakdown of the principal content of the 644 articles. 

The maintenance of, and fluctuation in, the volume of literature was 
related to various ideas and events which encouraged mothers toward or 
away from breast feeding, and which consequently incited the verbal re- 
sponse of infant care writers favoring breast feeding. The increase in the 
total number of articles around the turn of the century is also related to 
several factors. The general zeal for reform was manifested in the attempt 
to reduce infant mortality rates and this soon became the battle cry of 
those favoring breast feeding. Also, a more rational attitude toward bottled 


Taste I 


PRINCIPAL CONTENT OF ARTICLES ON “BREAST VS. ARTIFICIAL 
FEEDING CONTROVERSY” * 


(All figures except totals are in percentages. Dates are inclusive.) 








Psycho- Psycho- Multi- — Total 
Infant Arti- logical logical content Number 
Mortality ficial Cow’s Lossto _—_ Loss to and of 


Years Figures Foods Milk Child Mother Misc. = Articles 


1890-1894 .. 64 0 14 4 9 22 
1895-1899 .. 62 3 18 12 39 
1900-1904 .. 59 4 19 69 
1905-1909 .. 49 12 31 67 
1910-1914 .. 42 18 30 73 
1915-1919 .. 38 23 21 76 
1920-1924 .. 32 32 17 6 53 
1925-1929 .. 37 25 16 10 51 
1930-1934 .. 29 31 13 15 45 
1935-1939 .. 22 27 10 27 41 
1940-1944 .. 18 14 12 34 36 
1945-1949 .. 11 34 10 32 52 
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* Indexed in Poole’s Index to Periodical Literature from 1890 to 1899; Reader's Guide 
to Periodical Literature from 1900 to 1949; The Journal of the American Medical Asso- 


ciation from 1890 to 1948; and books listed in the University of California Library 


card index file on “Infant-care.” 
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breast milk and the use of ‘wet-nurses’ provided answers for mothers who 
could not or would not nurse their own babies. “In 1910 the price for 
Mother’s milk was about $15.00 a quart . . . one woman .. . earned 
$1,700.00 in four years” (20). 

The following policy note written in 1915 by the editors of Good House- 
keeping indicates the response of breast feeding advocates to the early prep- 
aration of commercial infant foods: “Commercial infant foods can never 
be recommended to mothers for general use. . . . No manufacturer of such 
a food is permitted to purchase space in our advertising pages .. .” (18). 

The rise of the dairy associations and the preparation of commercial in- 
fant foods supplied fuel to the verbal fire as medital men watched infants 
die from germ-infected milk and can-poisoned food, before either of the 
processes was perfected. In addition, the scientific preparation of milk by 
the new sterilization process in Germany was started, and babies reared 
@ la Souhlet were carefully watched by the proponents of breast feeding. 

The U.S. Children’s Bureau issued a series of bulletins on “Breast Feed- 
ing”; Mothercraft Schools were opened in various cities, and the National 
Congress of Mothers and Parent-Teacher Association placed their organiza- 
tion on record favoring breast feeding. On the other side of the ledger, the 
Pure Milk Commission’s Reports attempted to convince the people of the 
purity of cow’s milk, and the beginning emphasis on weight and measure- 
ment in the laboratory accentuated the tendency for mothers to give arti- 
ficial feedings in addition to breast feedings to insure a “normal” develop- 
mental chart for their babies. 

As Table I indicates, the controversy shifted from a concern with infant 
mortality and health—as related to the feeding of commercial foods and 
processed cow’s milk, as those techniques were being perfected—to a con- 
cern with psychological factors. This is not unrelated to the shift shown in 
Table II from predominantly medical writers around the turn of the cen- 
tury to more non-medical writers as the mid-century is approached. The 
percentage of articles by medical writers in 1945-1949 was only a little more 
than half the 1895-1899 figure; whereas, the percentage of articles by non- 
medical writers in 1945-1949 was five times the 1895-1899 figure. 

The quantity and dates of the articles examined made it necessary to 
limit the breakdown in Table II to only two categories, medical and non- 


medical. The non-medical writers are largely psychologists, a few mothers, 
and an occasional educator. 


Rationale for Feeding Preference 


Having discovered that writers were largely in agreement on breast feed- 
ing, and that the literature had been maintained as a result of numerous 
developments which threatened to diminish breast feeding, the question 
was raised as to whether there were any differences in the reasons given by 


writers in the two categories of Table II for favoring breast feeding. Table 
III indicates the results of this question, 
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Taste II 


DISTRIBUTION OF ARTICLES IN TABLE I BY MEDICAL OR 
NON-MEDICAL WRITERS 


(All figures except totals are in percentages. Dates are inclusive.) 








Medical Non-medical Total Number 
Years Writers Writers of Articles 





1890-1894 82 18 22 
1895—1899 92 8 3) 
1900-1904 89 10 69 
1905—1909 88 12 67 
1910-1914 91 ll 73 
1915-1919 92 8 76 
1920—1924 79 21 53 
1925-1929 72 28 51 
1930-1934 73 ea 45 
1935-1939 61 39 41 
1940-1944 51 49 56 
1945-1949 48 52 52 





Taste III 


DISTRIBUTION OF ARTICLES IN TABLE I BY PREFERENCES OF MEDICAL 
AND NON-MEDICAL WRITERS FOR BREAST FEEDING 


(All figures except totals are in percentages. Dates are inclusive.) 








Breast Feeding 
Health Mortality Bottle Total 
and Emotional and and/or Number 
Mortality Security Emotional _ Breast of 
Reasons Reasons Security Feeding Articles 





1890-1909: 
Medical writers 
Non-medical writers .. 


1910-1929: 
Medical writers 
Non-medical writers .. 


1930-1949: 
Medical writers 
Non-medical writers .. 
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It will be noted from Table III that there was an overall trend away 
from a concern with infant mortality and physical health to a greater em- 
phasis upon emotional and psychological factors. Yet, within this overall 
trend will be noted the clusters of rationale for infant feeding preferences. 
One possible interpretation is that the theoretical assumptions of profes- 
sional and academic groups were operative in the formation of their ideas 
on infant care. That medical men should evaluate infant feeding tech- 
niques in terms of the preservation of physical health is not surprising 
when we remember that their basic function in society and their profes- 
sional objective is to maintain life and health. It is equally probable that 
the non-medical writers, who are largely psychologists, should evaluate in- 
fant feeding techniques in terms of the effects upon emotions, since this 
constitutes one of their basic categories of analysis. 

This interpretation does not invalidate or validate the ideas of medical 
and non-medical writers concerning infant feeding. However, explicit rec- - 
ognition that such basic theoretical assumptions may be operative as “con- 
ditions of research” in the formation of infant care ideas would enable 
medical men more readily to formulate hypotheses to test whether the 
method of feeding is not a spurious factor in infant mortality rates, instead 
of writing to this thesis by the continued collection of statistics showing 
that more bottle-fed babies die than do breast-fed babies. Similarly the non- 
medical writers would test the assumption that specific emotional results 
follow from given infant feeding practices. 

A review of the investigations which have attempted to formulate and 
test hypotheses contained in such theoretical assumptions indicates the 
lack of empirical evidence to support the rationale given by either the 
medical or non-medical men for breast feeding preferences.’ After a survey 
of studies which attempted to test the significance and advantages of breast 
and artificial feeding, Orlansky concludes: “We have no evidence to favor 
the current belief among some pediatricians that breast feeding is inevitably 
more advantageous to the child than artificial feeding.” ? 

One possible explanation for this lack of empirical evidence would be to 
suggest that the failure to recognize and make explicit basic theoretical as- 
sumptions, as conditions of research, discourages the formulating and test- 
ing of hypotheses, and encourages the restatement of theoretical assump- 
tions as if they were conclusions. 


Part II: INranr Care Discipcines 


The second, major, part of the investigation being reported consisted of 
a survey of the larger area of infant care disciplines, including training and 
management. The question was formulated as an analysis of polemic views 
on child rearing and infant care at a given time to determine if the ideas 


1For a review of the relevant literature and bibliography see: Orlansky, Harold. 
Infant care and personality. Psychol. Bull., 1949, 46, 1-48. 
2 Tbid., p. 5. 
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of various professional groups tended to cluster. It soon was evident that 
the differences in opinion on infant care disciplines were historical fluctu- 
ations; the infant care writers changing their opinions in unison with a 
few exceptions. Consequently, it was decided to examine these changes and 
the following literature was surveyed: Articles on “Infant Care,” “Child 
Management,” and “Training,” indexed in Poole’s Index to Periodical Lit- 
erature from 1890 to 1899; Reader’s Guide to Periodical Literature from 
1900 to 1949; and the books listed under these topics in the University of 
California Library card index. 

This survey was well underway when a similar study appeared in print 
(15). Since the published study documented from a smaller sample what 
this investigator was finding in a much larger sample, i.e., that the shifts in 
ideas were historical changes rather than polemics at a given time, it was 
used as a model. The trend represented by the percentage figures in Table 
IV were substantiated by the larger sample of the present study. However, 
the percentage “breaks” were not as sharp; i.e., references are made as 
late as 1948 preferring “tight scheduling,” and there are preferences ex- 
pressed for “self-regulation” long before 1930 in the larger sample. 

One of the most dominant trends of the increased attention being given 
to the infant is documented in Table IV as we note the change from 
“tight scheduling,” which conforms with the mother’s routine, to the later 
emphasis upon “self-regulation,” which conforms with baby’s needs and 
routine. This change is also evident in Table I as indicated by the increased 
number of articles concerned with the “psychological loss to the child” 
whereas the number of articles concerned with the “psychological loss to 
mother” has remained more constant. The earlier period was “mother’s 
age when mother knew best” and no scientific authority or standard of 


Taste IV 


PERCENTAGE OF RECOMMENDED METHODS OF INFANT DISCIPLINES 
APPEARING IN THREE WOMEN’S MAGAZINES ANALYZED 
IN TEN-YEAR INTERVALS 1890-1948 * 








Tightly schedule, Self-regulate, 
cry it out Loosely schedule “mother” 





100 
78 
23 





* Data for this table was taken from Stendler (15), p. 126. 
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“normality” dominated her relationship with her children. However, the 
decade from 1935 to 1945 may well be called “baby’s decade” when mother 
becomes secondary to the infant care “experts” and the baby’s demands. 
Mother now reaches the spotlight only through failure to train her children 
to conform to the demands of society as “Momism” and cherchez la mére 
become thematic.® 

Table IV indicates the changes in infant care advice over a period of 
three decades. In the early twenties we find the Children’s Bureau of the 
United States Department of Labor advising mothers to feed their infants 
on strict, regular schedules, and advising that “Toilet training may be begun 
as early as the end of the first month... . The first essential in bowel train- 
ing is absolute regularity” (19, pp. 42-43; 16). 

However by the early forties mothers were being advised that toilet 
training should not start too early or be too strict and that “unvarying 
obedience is not desirable” (3, pp. 45, 125). Under the new fashion, “It is 
reasonable to feed a baby when he’s hungry. . . . It is unreasonable to make 
him wait. . . . Studies of so-called spoiled children and their homes have 
shown that they were denied adequate ‘mothering’ ” (11). 

Whether it be the influence of Freudianism and psychoanalysis; the edu- 
cational theories of Dewey; the “stimulated interest” concept of Froebel; 
Montessori’s idea of “spontaneity in education”; the sweep of “behavior- 
ism” in the twenties and thirties; or the emphasis on “mothering” in the 
late forties; it is painfully clear that the writers in the field of infant care 
and child rearing disciplines have been slow to construct a body of .data 
that withstands empirical scrutiny. Instead, they have often reflected chang- 
ing patterns of thought in middle-class society and reflected changing theo- 
ries of education and personality formation. 

We may raise the question as to how these ideas can change over a 
period of three decades to represent polar views and yet be promulgated as 
the findings of science. The present investigation permits one interpretation 
that the failure to make theoretical assumptions explicit enables writers to 
restate these premises as conclusions, thus preventing the formulation of 
specific hypotheses to be tested. However, this is only a partial explanation 
of the lack of data. The failure to follow rigorous scientific procedures in 
verifying the theoretical assumptions which have been made explicit as 
hypotheses also needs to be examined. Nor have we considered in this in- 
vestigation how certain ideas of infant care were started, and why some 
continued “in fashion” while others lost “popularity.” 

It is not surprising that after a comprehensive survey of the evidence, 
Murphy, Murphy, and Newcomb concluded: “Although we have now 


3 Arnold Green has written of this over-concern and resulting “personality absorp- 
tion” of the child by the parent to state that any threat to withdraw this attention and 
parental love, “after the child has been conditioned to the need, lies at the root of the 


most characteristic modern neurosis.” The middle-class male child and neurosis. Amer. 
sociol. Rev., 1946, 11, 39. 
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been exposed for some time to psychoanalytic and other psychiatric hy- 
potheses regarding the effects of birth trauma, weaning trauma, extreme 
emphasis on early control of urination and defecation, excessive attention 
from adults, dethronement by a second child, we have almost no objective 
records of the development of children going through these experiences, 
or of experiments controlling certain aspects of the problem” (12, p. 575). 

Similarly, Orlansky stated after a review of the literature: “It can be 
conceded that social scientists have failed to produce a definitive answer 
to the question of the relation between infant disciplines and character 
development . . . we are led to reject the thesis that specific nursing dis- 
ciplines have a specific, invariant psychological impact upon the child.” 4 

Few social scientists will dispute the emphasis placed by psychoanalysis 
upon the importance of childhood experiences in the formation of person- 
ality, but the majority will hope for a more critical examination of such a 
finding than has been made by many of the infant care writers. 

Given the finding that childhood and infancy were important stages in 
personality formation, infant care writers have waxed rhapsodic: “Through 
proper training in childhood, it is possible to create a race of men and 
women far superior morally to the generalty of the world’s inhabitants to- 
day, and manifesting intellectual powers of a far higher order than the 
generalty now display” (5, p. viii). 

The guiding hand of behaviorism, John B. Watson, was little bothered 
by the distinction between fact and theory in the following passage: “There 
is a sensible way of treating children. . . . Let your behavior always be 
objective and kindly firm. Never hug and kiss them, never let them sit 
in your lap. If you must, kiss them once on the forehead when they say 
goodnight. Shake hands with them in the morning” (17, p. 73). 

Numerous statements similar to the following appear in official journals, 
popular magazines, and books; not as statements of theory or belief, but 
as “conclusions of research.” “A child at birth is motivated by the pleasure 
principle. It is motivated by one desire only, and that is to obtain pleasure” 
(4) P- 27). 

There are important and encouraging exceptions to the pattern of theo- 
retical assumptions promulgated as the findings of science, but all too few 
are the writers who state: “.. . we are venturing tentative answers, not 
in a spirit of dogmatism, but rather as a rough scaffolding looking towards 
a more permanent structure” (2, p. vii). 

It is also noted that many writers deny the existence of any theoretical 
premises that need to be made explicit and examined as “conditions of re- 
search.” One of the leading writers of the present decade states, “Our cul- 
ture . .. can no longer carry on satisfactorily in the field of child care with- 
out the aids of modern science (8, pp. 289-290). Yet, that same writer 
denies the existence of any theoretical orientations or assumptions, “De- 
mocracies do not have an official ideology to impose. Every parent, every 


4 Orlansky, op. cit., pp. 38-39. 
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teacher, every child welfare worker must arrive at a philosophy of his 
own concerning the nature and meaning of infancy and child-hood.” * 

Such denials that social scientists had any theoretical orientations enabled 
investigators to overlook the middle-class ideology in relation to infant-care 
as limited to only parts of the American scene. The literature on infant 
care is primarily derived from and limited to the middle class. John Dewey 
has indicated the emphasis upon conformity in the middle-class pattern 
of child rearing: “Everybody knows that good children are those who 
make as little trouble as posible for their elders, . . . Generally speaking, 
good people have been those who did what they were told to do, and the 
lack of eager compliance is a sign of something wrong in their nature” 
(6, pp. 2-3). 

If the discipline of infant and child care is to reach the stature of scien- 
tific expectations, the basic assumptions will need to be made explicit to 
enable the testing of hypotheses and the construction of a body of data 
that withstands empirical scrutiny. As Reinhard Bendix has suggested: 
“.. . the institutional conditions of social research enter into the question 
whether social knowledge is useful. The social scientist is, therefore, com- 
pelled to analyze his own role in society. He must consider whether the 
social role of the man of knowledge does not make the use of social knowl- 
edge a social problem in itself” (1). 


Decrease in Dogmaitisin 

An additional point may be made from the survey of the literature on 
infant care. A superficial glance revealed less dogmatism in recent litera- 
ture and a tendency toward more cautious statements and suggestions of 
possible alternatives in infant care, as long as the baby’s needs are satisfied. 

Indicative of the more recent trend is the following: “I don’t think my- 
self it’s very important whether a baby is fed purely according to his own 
demand or whether the mother is working toward a regular schedule— 
just as long as she is willing to be flexible and adjust to the baby’s needs 
and happiness” (14, p. 31). 

In Table V, 298 articles, which were written between 1920 and 1949 
and contained in the survey of “breast vs. artificial feeding” in Table I, 
were scaled according to the degree of dogmatism at one end of a continu- 
um and the degree of “suggestiveness” at the opposite end. Due to the 
number of articles involved, a detailed scale was not constructed for con- 
tent analysis of verbs and phrases. Instead a rating was made on the basis 
of the dominant emphasis of each article. 

It is suggested that the trend away from dogmatism is indicative of the 
increased prestige and acceptance of infant care writers. The data are not 


5 Gesell (8), p. 288. Michael Polanyi has discussed this denial of any ideology by 


social scientists in: The nature of scientific convictions. The Nineteenth Century and 
After, July, 1949, 14-27. 
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to be taken as conclusive, but merely suggestive of possible hypotheses to 
be tested. 


TaBLe V 


DEGREE OF DOGMATISM OF ARTICLES ON “BREAST VS. 
ARTIFICIAL FEEDING” * 


(All figures except totals are in percentages. Dates are inclusive.) 








Positive, Suggestive 
Dogmatism but not (alterna- :: 
Years (absolute) Absolute tives) Unclassified Articles 





1920-1924 .... 64 19 10 53 
1925-1929 .... 78 10 8 51 
1930-1934 .... 71 8 13 45 
1935-1939 .... 51 27 16 41 
1940-1944 .... 19 33 40 56 
1944-1949 .... 17 34 40 52 





*Indexed in the Reader’s Guide to Periodical Literature from 1920 to 1949; The 
Journal of the American Medical Association from 1920 to 1949; and the books listed 
in the University of California Library card index file covering the subject for the years 
from 1920 to 1949. 
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PROCESS IN SOCIAL WEANING: A STUDY OF 
CHILDHOOD VISITING 


James H. S. Bossarp 
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The social weaning of children from parents is conceived customarily as 
occurring between the twelfth and twentieth years, and as characterized 
by a series of relative crises in the parent-child relationship. This article pre- 
sents an analysis of a series of case studies indicating that this process begins 
much earlier in life with brief and experimental departures away from 
home, like the short flights of fledglings away from the nest; and that one 
of the detailed phases of this process is the child’s experience in visiting in 
other people’s homes. Such visits provide a series of experiences which 
serve as instrumentalities both in the social weaning and in the social learn- 
ing processes. 


The study was suggested by incidental comments made with frequency 
by boys and girls contacted in various other studies of child behavior, made 
under the auspices of the Carter Foundation at the University of Pennsylvania. 
These comments referred to vivid experiences had while visiting away from 
home as young children. Subsequently, information was gathered from a 


total of 234 boys and girls, ranging in age from 16 to 22 years, and covering 
their visiting experiences up to the fifteenth year. Of these 234 cases, 100 
records were selected as sufficiently complete to warrant analysis for the 
purposes of this article. Of the total number, 61 were girls and 39 were 
boys; 11 were foreign born and 89 were native born; 86 were students at a 
large urban university and 14 were students at a suburban senior high 
school. The methods utilized in the gathering of information consisted of 
free associational writing, supplemented by personal interviews in 22 of the 
cases, 


Tuost Wuo Dip Nort Go VIs!ITING 


It seems feasible to turn first to those who did not go visiting. Sixteen of 
the hundred cases report little or no visiting away from home as children. 
This is roughly one out of six. In a few of these cases (five altogether) 
there were exceptional circumstances, such as illness of a chronic nature, or 
the recent arrival in this country of the family, or the rejection of a newly 
arrived child in a neighborhood, which limited social contacts, but in most 
of the other cases, the controlling factor was the attitude of the parent or 
parents. Many adults have a pathological distrust of human beings, and, in 
their capacity as parents, force this attitude upon their children, or manage 
their children’s social relations on the basis of that distrust. Twelve of the 
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cases, including one of the exceptional circumstance cases referred to above, 
‘reveal, in varying degree, the operation of this parental factor. Of these, the 
following case will serve as an illustration. 

My father was completely domineering in our household. And he had very 


narrow minded ideas about life and people. There were very few people that he 
liked, and he believed that a child was greatly influenced by the company he was 


in. Therefore, since he had one or another reason for disliking most of the people 
we could possibly visit, I was obliged to spend most of my time at home. Besides, 
my father criticized every one and made them look so undesirable that I did not 


even want to visit them. He criticized most of my friends as “‘ill-bred,” “un- 
couth” “boy-crazy,” and “tramps.” “Besides, who knows what homes they 


come from.” As a result, I never entered my friends’ homes even in the after- 
noons, for fear of my father’s questions and disapproval afterwards. I grew up 
as a lonely child, with a complex about my social backwardness that has affected 
me to this day. 

True, several of these parents sought to meet the issue by encouraging 
persons to come to their homes, but in general children who did not go 
visiting to any appreciable extent seemed to show definite resentment 
against the elders who were responsible for it. It was a known lack in their 
experience, and usually became a bone of contention between children and 


parents. 


Tue Extent oF VIsITING 
The 84 who reported visiting away from home as an appreciable part of 
their remembered experience showed considerable variation in the number 


and diversity of their visits. Some of them left home the first ten or fifteen 
years of their lives only on scattered occasions, such as a visit to grand- 
mother in summer time or to Aunt Mary over the Christmas holidays. 
Others visited extensively, several times a week as a rule, and from an early 
age, abroad and in this country, in various states, and in the homes of dif- 
fering social status. Obviously, children reach adolescence with marked 
differences in the amount of social experience which they have had, and 
most of them show, either in resentment or feelings of satisfaction, their 
awareness of it. This contrast, both in frequency and in attitudes involved, 
may be gathered from the following two excerpts. “When I went to friends’ 
homes for lunch,” writes one, “I felt, and naturally I think, a bit strange, 
for every one has their own way of conducting a meal, what they have for 
lunch, how they cook and serve it. Besides, one was not in the sanctity of 
one’s own home, but had to be on strict behavior in regard to table man- 
ners. This was unnatural to me, and, of course, had its psychological effect 
on the meal. However, as I grew older, I took visits, eating and meeting 
other people, more in stride.” The hesitance and lack of social experience 
herein implied is in striking contrast to the easy confidence reflected in the 
next statement. “Because of the fact that I had been used to visiting relatives 
and had spent practically every week end from the time I was two until I was 
ten with my grandparents, it is understandable that, when at the age of 
nine, I began to spend days, evenings and even nights with friends, it had 
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become quite a habit for me to stay away from home at least one or two 


nights a week, and, also, it had become a habit for us to have guests in our 


home practically every week.” 


Tue Basic ProsLem oF VisiTING 

Visiting away from home, whether frequent and happy or the reverse, 
involved for most of the 84 cases a major social experience. Often it seems 
to have been a social hurdle; at times, a social ordeal. Many facets of ex- 
perience were involved: the attitude of elders to the visitor, of other chil- 
dren at the place visited, of parents with varying doses of preparatory or 
post visit disciplining, of foods encountered, of other family disciplines, of 
physical distance away from home. Taken as a whole, these experiences 
constituted a definite phase of growing up; a part of the process of social 
weaning; an adjustment, now conscious and now unconscious, to other 
people and other places than those found at home. The basic problem in- 
volved in such experience seems to be: how to be happy though not at 


home. This is one of life’s major problems, and success and failure in it, 
an index of maturity. 


Tue Patrern oF CHILDHOOD VISITING 


To the young person who tells the story of his childhood visiting, his 


own case appears highly individual and unique. Most of our informants 
made it a point to say so. But 84 of these supposedly unique and different 


cases fall into a very definite pattern whose successive stages follow each 
other with an almost compelling sequence; often with the precision almost 
of a time table. 

Visiting away from home began early in a majority of our cases, mean- 
ing as early as memory can push back the limits of recall. Most of these 
early visits were to the homes of relatives, many of whom were already 
known through visits to the home of the child. The extent and frequency 
of these visits to relatives would indicate that kinship ties are neither as 
vague nor as casual as much of the current writing on the family seems to 
assume. Not only did 67 out of the 84 (roughly four out of five) visit 
largely with relatives, but such visiting was in most cases both regular and 
frequent. 

It is true that relatives today, except in the cases of more recently arrived 
foreign born families, who tend to huddle together in settlements of their 
own group, are more scattered geographically than was true a century ago. 
But it is also true that modern facilities of communication and transporta- 
tion have more than kept pace with this fact, as has also the increase in 
family incomes. The result of all this is that kinship groups, while scat- 
tered over a wide area, living often hundreds of miles apart, may visit ¢ach 
other with frequent regularity. A family with an automobile is as near, 
in terms of convenience and time, to kinfolk living sixty miles away today 
as to those six miles away two generations ago. 


213 





CHILD DEVELOPMENT 


These early visits of children resemble nothing quite as much as fledg- 
lings hopping away from the nest on short flights to neighboring friendly 
spots. One gets the impression, too, that visits which were made with par- 
ents, and those made without them, had quite different effects upon chil- 
dren at an early age. The security which came from having parents with you 
during these first experiences away from home seemed to be the bridge 
that helped to a happy adjustment. Even visits which included brothers 
and sisters did not work out as well as when parents were there, too. 


Tue Rove oF THE GRANDPARENTS 


It has been pointed out that in 67 out of the 84 cases visiting in the earlier 
years was mostly in the homes of relatives. Of these 67, the relatives most 
frequently mentioned below the junior high school level were the grand- 
parents, 54 thus reporting. Moreover, a majority of the children reported 
that they enjoyed these visits to their grandparents (38 out of the 54), and 
the reasons given are both frank and revealing. “I was always the center of 
attraction,” says one. “At home I had to compete with adults and other 
children, but there I had the stage to myself,” writes another. This feeding 
of the ego is mentioned repeatedly. “I was the only guest and got all the 
attention,” says a third. “I was always treated with great consideration,” 
speaks another. “I enjoyed the freedom from my mother’s scolding.” “I 
was the oldest grandson and my visits to my grandparents were the hap- 
piest days of my childhood,” were other typical comments. But grand- 
parents did more than satisfy the budding ego of their grandchildren. 


Grandma served as arbitrator in the children’s games and disputes; grand- 
father said family prayers and his sincerity was impressive; grandparents 
had large homes, with servants; “their house was warmer than our own.” 
Finally, running through a great deal of the comment is the fact that their 
grandchildren got from them a sense of the continuity of the family, of 
life, of many things. 


But not all visits to granparents were pleasant, and some of the com- 
ments contrariwise were brutally frank. “My grandparents were out of 
sympathy with young people.” “They seemed to resent our intrusion.” 
“They were always irritable.” “Their house smelled.” “My grandfather 
spanked me so hard that my shoes flew on the backseat of the car.” “Grand- 
mother always gave me wet kisses.” This latter complaint came from sev- 
eral grandchildren. 


Visits TO OTHER RELATIVES 


Next to grandparents, in order of frequency, were visits to uncles and 
aunts, These often were visits engineered by the parents, especially if made 
in the earlier years, involving travel to some distant place, sleeping away 
from home for the first time, or staying away from home for a relatively 
long period of time. One reads between the lines in these accounts, seeing 
the experimental design of the parents, the trying out of the child with the 
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parents standing pursed in the wings, ready to come to the rescue in case 
of emotional need. The nature of the experiences on these visits tu uncles 
and aunts varied. When the aunts were young and “nice-looking,” the 
results often were quite happy, with trips to interesting places, “sleeping 
three in a bed,” dressing up in “older people’s clothes,” all against the 
background of “freedom from mother’s scolding.” But there is a reverse 
side emphasized in some of the cases, replete with references to competing 
cousins with the inevitable petty quarrels and jealousies; homesickness, 
and the necessity of being taken home the next morning; and foods not 
prepared in the customary manner. 


In addition to the grandparents, uncles and aunts, 17 out of the 84 re- 
ported visiting with non-relatives. These included courtesy uncles and 
aunts, i.e., intimate friends of the parents who were accorded these kinship 
titles as a matter of courtesy; couples who “had no children of their own”; 
and school mates of the children. The practice of visiting overnight at the 
homes of school mates was one that began customarily in this group of 
cases at the junior high school level. 


DissENsION AMONG RELATIVES 


Visiting with relatives, however, was not always a matter of sweetness 
and light. Dissension among relatives was mentioned or implied as fre- 
quently as any other fact about such visits. Going back to the material on 
visits to grandparents, we find that of the 54 children who did so habitu- 
ally, only five visited grandparents on both sides of the house. Of the other 


49 cases, 25 visited only on the paternal and 24 only on the maternal side. 
Moreover, almost all of the children were aware of these discriminations 
from an early age. Nor did dissensions show themselves only in the choice 
of grandparents to visit. There seems to have been a great deal of bicker- 


> 


ing in conection with these visits. “I hated these visits,” writes one young 
man. “There was always a lot of criticism of my parents. Mother dislikes 
all of father’s people and father hates all of mother’s people.” This state- 
ment, with but slight changes, was repeated over and over again by our 
informants. 


One of the cases reveals such dissension, but serves also to indicate what 
some subsequent results may be. 

Why did I not visit my mother’s relatives more often? This was because my 
father’s family always told me that they were no good and never gave me any- 
thing. At that time I did not know why they told me things like that, because 
when I visited my mother’s family they never told me that my father did any- 
thing wrong or that my father’s family was no good. They (my mother’s family) 
were kind to me, and today I dread the fact that I did not visit them more often, 
as my mother did by herself. While I was there I behaved very well. I would sit 
down in a chair and not move or talk unless spoken to. I ate very little. This 
was not so at my father’s parents’ home because there it seemed more like home. 
This has affected me in such a way that when I now visit my mother’s mother’s 
grave, tears roll down my cheeks. Not because I loved her or miss her, but 
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because I did not give her the attention and love that a grandchild should. I have 
come to ignore my father’s family, and sometimes now I even hate them. 


Aputts THroucH THE Eyes oF CHILD VisiTorRs 


Adults who entertain children are apt to think of such occassions as 
times when the children are on exhibition for their elders to observe and assess 
them and their behavior. The reverse is equally true: the adults are just 
as much on trial before their child guest. The comments of child visitors 
about adults whom they visit might well be required reading for all elders 
who entertain children, from grandma on to mother’s most casual ac- 
quaintance. These comments are definite and appear in a majority of the 
case records. They fall into three categories. 

First are references to the oversolicitousness of their hosts, to their at- 
tempts to assume the role of parent substitutes. Obvious in these com- 
plaints, either by direct reference or by implication, is the fact that much 
of the interest and pleasure of visits of all but the youngest children is the 
prospect of slipping away from the routine of parental supervision. To the 
children included in this study, a visit to another house is an experiment in 
freedom, an escape from parental control. The following excerpt tells in 
restrained manner what many others say with more brutal frankness: 
“Once, when I was about ten, we went to visit a very good friend of my 
mother’s. She had no children of her own and wanted company. She did 
her best to entertain us and we would have had a good time, if only she 
had not been so careful of us.” Not only did our children resent being dis- 
ciplined by some one other than their parents, but they expressed dislike 
of anything resembling oversolicitousness or of the nature of parent-like 
supervision. 

A second series of complaints refer to the adults who parade their own 
problems. Children not only are not interested but they seem to be annoyed, 
frightened, or even disgusted, when adults do so. Clearly too, they do not 
like adults to show deep emotion. Perhaps this is part of the child’s resist- 
ance to the idea that adults (including parents) have any life of their own 
apart from serving the needs of the children. Rosamond Lehmann in her 
novel, The Ballad and the Source, speaks of this. “When we are children,” 
she writes, “we do not see the people close to us as themselves—ofily as our 
need for them, our habit of them. When something happens to make us 
realize that they have an enormous life going on apart from us, we feel 
rather resentful.”! Certainly the material in this study bears out this ob- 
servation. 

Third are the references to adults who are queer, who tend to act in a 
foolish or silly manner. There are several comments, for example, about 
adults who did not “act their age.” Then there was the hostess who always 
carried on a conversation with an imaginary male companion; another 


1Lehmann, Rosamond. The Ballad and the Source. New York: Reynal and Hitch- 
cock, 1945, p. 100. 
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whistled like a bird; another kept a bird which was served food at a sepa- 
rate table by a maid. Also, there were the two maiden ladies who always 
told stories, “each telling a different story and constantly interrupting each 
other and correcting what the other one was saying. We were mystified 
how when each one was so busy talking, they could hear what the other 
one was saying.” Or, the one about the father “who tried to be amusing. 
His wife tried to laugh, and I felt that I should do so, too. But I felt very 
silly and foolish. I was ten years old then.” Finally, there is the one about 
the young girl who visited at a home and thought the man was very queer 
because “he helped with the dishes.” 


ConTrisuTions To Cu1tLp DEVELOPMENT 

_ The chief conclusions of this study, however, concern the significance of 
childhood visiting as a part of the growing up process, as a phase of the 
child’s education and adjustment to the larger world outside of the family. 
What does visiting when young mean to boys and girls? The answers 
which appear quite clearly in their spoken and written words, as recorded 
by us, will be summarized briefly. Before turning to this summary, two 
conclusions, not so much inhering in the lines as appearing between them, 
should be noted. 

First, one senses in these records the feeling of achievement that comes 
from the conquest of distance. This seems to have been a vivid experience 
and a distinct achievement in the lives of many children. A noticeable fact 
about the case material is the constancy with which reference is made to 
the distances traversed on the early-in-life visits, the state lines crossed, 
changes from one travelling conveyance to another, long trips taken alone, 
etc. Such accounts invariably begin with words like these: “The one visit 
that stands out in my mind,” “My outstanding visit as a child,” “The 
visit that I remember most clearly,” “When I was nine, we really went 
visiting.” The idea of distance is one of the first which the child must 
assimilate, and, as he grows, must gain control of. 

A second underlying impression is the fact that for most of the children 
these early visits away from home were experiments in freedom: experi- 
mental flights from the home nest. True, the sweetness of freedom might 
sour quickly, as witness this case. 

I remember my sister and my first visit away from home, without mother and 
daddy. I was nine years old then. We were to visit these friends of ours at the 
seashore. We had been planning the visit and looking forward to it for weeks. 
Then when the first night came, we burst into tantrums of crying for absolutely 
no reason. We would stop for about ten minutes and then begin all over again. 


Our hostess kept telling us about all the lovely things she had planned for us, but 


that didn’t seem to make a bit of difference. The next day we had to be taken 
home. 


The freedom craved was always temporary, and temporary might mean 
anything from half a day to a week or two. It was short when visiting with 
older people, and longer when visiting with children their own age; it was 
longer when parents were with them; but sooner or later, the glamour 
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would wear off as hosts began to act like parents, and the children wanted 
to go home to real, not substitute, parents. 

But it is what the children learned, the new ideas and persons they en- 
countered, the new experiences they had, which constitute the heart of the 
process involved in childhood visiting. Visiting meant contact with life, 
and because life is so varied and complex, the lessons learned covered a 
wide range. One boy visited a school mate and had his first glimpse of gra- 
cious living; another was amazed to discover on a visit that there were 
people who had no indoor bathroom facilities; one girl sat by the hour 
listening to older people talk, and thus learned of life’s problems; another 
discovered the ease with which old dietary laws could be broken, “I was 
abashed to learn that sin was so easy,” she wrote. 


Perhaps the most important phase of this learning process, as viewed by 
our informants, was the insight into life which they gained. More than 
half of them emphasized this—how they learned about other people’s frail- 
ties, oddities, prejudices, pretenses, and social ambitions, how “people acted 
bored until their favorite topics were mentioned”; “the ways that other 
people had of rearing their children.” Not everything that was learned was 
unpleasant; there were broadening contacts which taught of other coun- 
tries, peoples, customs, and codes of behavior. Evaluated in terms of the 
learning process, these insights gained on visits away from home were of 
two kinds. First, there were those that were disillusionizing: experiences 
where you learned that people, relatives, playmates, were not as you 
thought they were. The other kind were more constructive in nature. Here 
the visitor assimilated something to be used later on—ways of dealing 
with people, of handling difficult situations, of entertaining, the importance 
of class distinctions, or, what was equally important, how not to do certain 
things. 

One feature about these experiences seems to have been what they did to 
the ego of the visitors. Adults are prone to.forget how self-centered the 
child is, and how vital the expansion and satisfaction of the ego are in the 
earlier years. One of the most frequently mentioned types of comment in 
the records relates to experiences of this kind. “I was the only guest and 
was the center of attention.” “These visits to (a couple with no chil- 
dren of their own) meant everything to me. They made so much of me.” 
“I was praised because I ate everything on my plate.” “I enjoyed my visits 
to my aunt. She was old and depended on me, and this responsibility 
meant a great deal to me.” 


But an almost equal number of personal experiences were embarrassing, 
resulting in feelings of humiliation and shame. A goodly third of the cases 
emphasized this, and it is important to consider them. The psychology of 
shame remains largely an unexplored area, yet its role in human develop- 
ment must be enormous. “I wet my panties the first time I visited there,” 
writes one. “I fell out of bed when I slept at their house,” says another. 
“ ‘Oh, you are just a bunch of spongers,’ I heard her say to mother,” “I 
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spilled soup on their clean tablecloths.” “The children where we visited 
would not play with me.” “I was called a poor orphan.” Reading and hear- 
ing young people recall experiences of this kind, after a lapse of five or ten 
years, leads one to speculate on how deeply they had seared into the con- 
sciousness and how much they may have festered through the years. 

Readers who are parents will be interested to note that the majority of 
the persons included in the study had experiences, still fresh in their mem- 
ories, which led them to appreciate their own homes and parents more 
than they did before they went visiting. We humans early learn to make 
comparisons, and when young children go visiting, they see how “the other 
half” lives, metaphorically speaking, and most of them like their own way 
best. “We had a nicer life at home.” “In our family we have better man- 
ners.” “My parents were more intelligent in dealing with their children.” 
Particularly interesting is the feature of home life which is emphasized 
most, and that is food and mother’s cooking. Diet is so stressed in present 
day pediatric care that a strong emotional complex about food and meals 
is an inevitable result in the succeeding years. Our own material shows 
this very clearly. One young woman, writing of a visit when she was nine, 
speaks for most of them. “We had a miserable week and I got quite home- 
sick. By the end of the week, I was never so glad to get home to my mother 
and her cooking and her love.” 


Not all comparisons were favorable to the home base. By no means. The 
following quotations from the case material speak for themselves. “I no- 
ticed that other parents had more time for their children than mine.” 
“Life in that family was completely different from my own. The parents 
there were not so oversolicitous. The parents and children were like 
friends and pals. The girls took their mother into their confidence.” “I was 
impressed with the freedom that was allowed us in that home, in contrast 
with my mother’s constant scolding.” “I could see that these parents paid 
much more attention to the intellectual development of their children, and, 
by comparison, I was much embarrassed.” All of these particular com- 
ments refer to visits made before the age of twelve, and it is noteworthy 
what it was that these children saw, and remembered. 

One final phase of childhood visiting calls for frank and separate treat- 
ment. This has to do with the child’s sex education. Perhaps the best thing 
to do here is to let the record speak for itself. Twenty out of the 84 cases 
reported experiences that were classified under this heading, and the fol- 
lowing references will indicate their nature and variety. “The visit that I 
shall never forget,” writes one, “was to a woman whom I found out later 
was the mistress of a prominent man in town. She had an elegant home on 
a quiet street, with a great many luxuries. She was sophisticated, and what 
meant so much to a child of eight, she had two beautiful dogs. It was here 
that I first broke the Jewish dietary laws. It was so beguiling to think that 
the meat was not ham.” One young girl tells how she went visiting and 
saw a small boy undressed for the first time. “The sight did not disturb 
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me, but the overall impression surprised me,” she writes. Another tells of 
visiting a relative and learning that she was not married to the man she 
was living with, “and all the while was married to another man. I was 
told not to speak of it, yet nothing was explained to me. I remember that 
for a long time this mystified me very much.” Four of the girls included in 
the study reported sexual advances by older boys or adult males in the 
homes visited, and in at least two of the cases, sex relationships occurred or 
were attempted. In both instances, such experience took place between the 
twelfth and thirteenth birthdays of the girls, and were followed by much 
secret worry and unhappiness. Four of the boys spoke of learning to mas- 
turbate on visits overnight to friends’ homes. Finally, one boy reports see- 
ing his host and hostess copulate while on a visit to their home. These ex- 
periences involving sex occurred in all cases before the thirteenth birthday, 
in some cases at ages eight and nine, and one gathers that in all cases there 
were difficulties in assimilating them. 


In summary, one comes from an analysis of these case records with a 
conviction that this is the kind of concrete material that constitutes the 
substance of such terms as child development, formation of personality, 
cultural conditioning, social learning, and the like. The processes of grow- 
ing up, becoming a person, being weaned from the parents, consist of a 
continuing accumulation of the minutiae of experience in living. Visiting 
away from home involves some of the child’s first social steps. 


Manuscript received March 16, 1951. 





MENTAL TEST PERFORMANCE AS A REFLECTION OF 
THE CHILD’S CURRENT LIFE SITUATION: 
A METHODOLOGICAL STUDY 


T. W. RicHarps 


Northwestern University 


Those who work with children clinically are sensitive to the possibility 
that the child’s symptoms or test performance on a given occasion may re- 
flect his current and perhaps temporary adjustment more than they do his 
usual or “constitutional” potentiality. While this may be particularly true of 
psychological testing (as contrasted with pediatric examination, for exam- 
ple), psychologists are inclined to attribute the vagaries of performance on 
a single test as due, possibly, to “unreliability” of the test, or “probable 
error.” Most testers suppose that the I.Q., for example, has a probable error 
of five points, so that an I.Q. of 82 should read, 77-87. In other words, 
chance factors might depress or enhance the I.Q. by five points in either 
direction. 

In this report it is the intention to present, together with the I.Q. curve 
of one child over a seven and one-half year period, all the data that were 
recorded in regard to all aspects of his life in a rather intensive longitudinal 
study. The data will be presented chronologically, so that the reader may 
draw his own conclusions as to correspondence (or the lack of it) between 
fluctuations in the curve and other incidents, trends, influences, pressures, 
or forces in the child’s life. 

The child who is the subject of this case study was one of some 175 chil- 
dren in the Fels research program! whose I.Q. curves were plotted in an at- 
tempt to classify longitudinal patterns of intellectual development, as meas- 
ured by the tests used (for the most part the Stanford-Binet). 

Selection of this particular child was made on the basis of the slope of 
the I.Q. curve alone. It was desired that the curve did not, in its variation, 
differ markedly from those in the total group of curves. Yet, it seemed 
necessary to select a curve which would reveal fluctuations, and not simply 
a trend upward or downward. Finally, it seemed desirable that the child 
chosen for this analysis should not be one who for any reason (such as 
problem behavior) had come to the attention of the staff for special help. 

All the case material here presented was extracted from records made by 
various observers and research workers and filed for future reference. These 
were interviewers, visitors to the home and to the school, observers in the 
nursery school and summer day camp groups for school-age children. Any 
one of these observers could be presumed to have had a general idea about 
the child’s mental capacity but he was in no sense conversant in detail with 


1 Fels Research Institute for the Study of Human Development, Yellow Springs, Ohio. 
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his current or recent performance on a specific test occasion. The single 
exception to this might have been the administrator of the mental tests.” 
But even here, a high degree of control was operative; in her routine work 
the examiner purposely avoided familiarizing herself with the child’s pre- 
vious performance, devoting her attention to the present test-at-hand. More- 
over, in the course of a year of the Fels study the examiner gives some 
five hundred tests. Thus, in extracting from the records material which 
may be pertinent to this synchronous analysis, we are examining material 
which has been accumulated quite independently of the variable to which 
it is here compared—the Stanford-Binet I.Q. 

The case finally selected was that of a child whom we shall call Bobby 


James: 


Bobby is the only child of parents who, intellectually and economically, are 
above average but not remarkably superior. The father is a college graduate, the 
son of a physician. With the Otis examination of mental ability he achieved an 
1.Q. of 127. He has been engaged principally in engineering work for public util- 
ities organizations. The mother is the daughter of a business man, had some 
college training, and did secretarial work for a few years before her marriage; 
she attained on the Otis an I.Q. of 100. Bernreuter Inventory scores suggest a 
tendency away from neuroticism and toward dominance for both parents, while, 
on this inventory, the father appeared somewhat more self-sufficient than the 
mother, 


The curve for all administrations of the Stanford-Binet test to Bobby is 
presented in Figure 1. It is seen that he was given the 1916 form at 3 and 
4 years, Form L of the Revised Stanford-Binet at 5, 6, 7, and 9, and Form M 
at 54, 8, and 10. School grades are indicated in the boxes along the base- 


line. 

There are four trends in the [.Q. curve: a rise of 11 points from 3 to 5 
years; a drop of 13 points from 5 to 6; a rise of 25 points from 6 to 8 years; 
and a drop of 18 points from 8 to 10 years, For purposes of organization 


of the material in this report we shall refer at least in a loose way to these 
four periods. 


Birth to Five Years (1.Q. increase 11 points) Phase 1 
Medically, there was nothing remarkable about Bobby’s birth. Breast 
feeding was discontinued at about two and a half months, bowel training 


was begun at six months, and toilet training was considered complete be- 
fore three years. Since he was an only child, the household revolved, more 
or less, about Bobby. There is evidence of strong attachment to the mother 
during the preschool years. 

So far as the usual signs and symptoms of maladjustment are concerned, 
the records made somewhat frequent mention of a tendency for Bob to 


pick his fingernails as far back as three years of age. There was also occa- 
sional reference to night terrors, and to an insistence, possibly compulsive, 


that his parents read to him nightly just before going to bed. Apparently a 
2Dr. Virginia L. Nelson 
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Ficure 1—Stanford-Binet performance in terms of I.Q. of Bobby James at 
various points. 


certain ritual was developed early in his childhood; when this reading had 
to be postponed or he slept elsewhere than at home he was quite upset. 

Bob attended the Fels observational nursery school twice for brief peri- 
ods. Here is a report from the observer during a period when he was three 
and a half: 

The outstanding thing about Bobby is his behavior of crying for his mother. 
Otherwise, he seems about average. He plays in the group, and alone; he has a good 
balance between cooperation and independence. He has a good use of language. 

He is absent much. The first day was his best—best-adjusted to his group— 
that is, he did not cry; he played alone and in the group. His mother expressed 
surprise that Bobby had been so good; she had thought that he would be the 
biggest crybaby. The next day Bobby turned up with a bad case of mother-sick- 
ness, and has shown it ever since. 

One day he told Miss N. (the head teacher) that he could cry whenever he 
wanted, etc. On two days he tried to persuade David to come to the gate and 
pretend to cry for their mamas. David refused and Bobby persisted intermittently 
for many minutes (15 to 30). But David only smiled superiorly and suggested, 
somewhat successfully, that they play something else. 

Early records reveal Bob’s close attachment to both parents, Evidence of 


the mother’s conscientiousness and of her interest in Bobby’s development 
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was the daily record which she kept for one calendar year (largely Bob’s 


fourth year). Almost every day she made some entry in this diary about 
his behavior, a performance on her part which was almost unique among 
the Fels mothers. 

Throughout reports of contacts with Bobby and with his mother as 
written in his “black book” ® there was frequent mention of Bobby’s great 
admiration and respect for his father. It might be well to examine these 
comments in some detail to see whether or not they offer a longitudinal 
pattern. 

(8 months) Father plays with him about 15 minutes at noon, and 6:00 to 7:30. 
Mother won’t let father play with him too much on Monday. He misses it. Father 
plays a little roughly with him, holds him up by the back. Despite father’s playing 
with him, he is very much of a mama's boy. He will cry to come back to mother 
sometimes when father picks him up. 

(25 months) Father spends one hour in the evening with Bobby. Bobby is not 
afraid of his father. Mother and father occasionally disagree in discipline. Father 
gets annoyed with child. Mother thinks he is too strict. 

(27 months) The mother noted in her diary, “He said to his father, you are a 
nice, big man, Daddy.” Here a home visit report describes the following incident 
—‘Mr. James came home from the office to get ready for a hurried trip out of 
town. When upstairs, began opening drawers, and running water, etc. After a 
little while Bobby started up the stairs, calling to his father ‘I’m coming up.’ Mr. 
James said something in the form of a mild but unenthusiastic welcome, but 
Bobby went on and stayed up there until his father was ready to come down, 
apparently looking on without asking any questions. He started down the stairs, 
saying ‘I’m going down first.’ His father said ‘Well, you'll have to hurry if you 
are going to get there first’ and passed him on the stairs with no sign of emotion 
on Bobby’s part. Bobby went to the door, saying ‘I want to see daddy’s car’.” 

Mother noted in her diary (when Bobby was about 32 months old) “Father 
has to read to Bob every night before he goes to bed. Bob always wants the same 
book of Eugene Field’s poems.” In his third year a home visit report gives the 
following incident: “Mr. James came in for a few minutes to bring home his new 
automobile license plates. Bob was delighted to see his father, and, starting to 
talk to him, got possession of the plates. He offered to put them on the mantle, 
climbed up to stand on the Chesterfield in order to reach. I remarked that he was 
a real help. Bob countered with ‘I say so’; he asked his father ‘You going back 
to work now. Pretty soon come home? Tonight?’ As his father left he watched 


.» 


from the window and yelled ‘Good bye’. 
In the kindergarten which he entered before he was five years old, Bobby 
made a good adjustment and enjoyed it thoroughly. Some insight into the 
kindergarten itself is given by the home visitor’s report of the mother’s 
comments: “Mother chose Blaine School rather than Rockwood because 
she felt that there was no point in sending Bobby to a progressive kinder- 
garten for one year where he would learn to consider school a place of 
great freedom, since next year he would have to conform to the rather 
strict discipline of the public school.” The inference here is, at least, that 
the kindergarten he attended was not progressive. 


3 The “black book” is a serial record of a variety of observations on the individual 
child. 
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From Five to Six (a 13 point drop in I.Q.) Phase 2 


Bobby entered the first grade at five years and eight months. The re- 
ports of his teachers throughout this school year make frequent mention 
of his impulsiveness and boisterousness, but these were as often interpreted 
as enthusiasm and “boyishness” as really “bad” behavior. The mother 
commented to the home visitor, “Bobby is very pleased with school, consid- 
ers it all play and greatly enjoys it; always getting ready to leave each day. 
The first two or three days of school he required punishment at home be- 
cause he acted smart, but he has settled down to normal now. His teacher 
he likes but she is very strict.” 

In the reports of home visits during this fifth year, are found these com- 
ments—“attached to father, expects a great deal of attention . . .” “obeys both 
parents, but obeys father more promptly. Mother thinks this is due to 
father’s more commanding voice and to the fact that he is with Bob so 
much less often.” “Bobby, in relation to father, is fond and attached. On 
weekend trips father gives Bobby considerable care and attention.” “Mr. 
James started a blueprint company in May (when Bob was 65 months 
old) which he carried in addition to his work with (a utilities company). 
He spends an hour there immediately after work and then returns later 
in the evening, after Bobby is in bed. The work does not take every eve- 
ning, as it has in the past. I (the home visitor) asked whether the heavy 
load of work seemed to affect Mr. James physically or temperamentally. 
Mrs. James remarked ‘he would rather work than just sit around.’ He and 
Bobby are congenial. Recently when Mrs. James was ill the two ‘men’ went 
for a hike to the Boy Scout Camp. Bob minds his father better than his 
mother, more obedient in general than he used to be.” 

Ratings* of parent behavior when Bob was about 66 months old com- 
pared with the Fels group for that period of visits showed the following 
characteristics to deviate more than one sigma from the mean: well- 
adjusted, democratic, little discord between parents, agreement regarding 
disciplinary policy, harmony, freedom, objectivity, rational and clear dis- 
ciplinary policy, keen understanding of the child. 


From Six to Eight (the I.Q. rising 25 points) Phase 3 

In the middle of his first grade year, just after he became six, Bobby was 
transferred to a different teacher, Miss R. About her, the mother reported, 
“Bob likes her better because she is small and pretty.” The Fels school 
visitor wrote: “She is a small lady of approximately 55, very orthodox and 
old school in her procedure, a stern disciplinarian, non-analytical. Thirty- 
five in the room, building modern, rooms large and pleasant.” Bob con- 
tinued with this teacher through the first semester of the second grade, then 
was switched to another room. Here he had as his teacher a friend of the 


# Studies describing these ratings and their use in a variety of research problems are 
found in references (1) and (4). 
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family, Miss B., who, according to the mother “seems to be sympathetic 
with Bob’s ‘real boy’ tendencies and not to hold it against him too much.” 
In this connection, the Fels visitor, to whom the mother reported this, 
added: “I should expect Bobby to get on much better with Miss B. than 
he did with Miss R., partly because of Miss B.’s more modern understand- 
ing and tolerance, and partly because of her friendship with the family 
and interest in Bob. Miss R. seems to me to be the kind who would be 
largely annoyed by overactive and mischievous, though bright, children.” 
Bobby continued with Miss B. through the third grade; in the middle of 
this grade he made his highest I.Q. 


Notes from the interviewers, observations in day camp and otherwise are 
typically as follows: 


(Day camp, age 6) “Easy-going, good-natured; not at ease with other children, 
but glad to cooperate with them.” (Visit to Fels House, age 7) “This boy’s inter- 
ests seem usual, perhaps tending toward infantile side, but he is apparently very 
well-adjusted toward home and school and socially. A happy boy with few dis- 
turbances—so far.” 

(Rorschach test, age 7:1) “Characterized by considerable productivity with a 
quantitative practical bent rather than an organized creative tendency. Higher pro- 
duction in the last three cards, together with relative lack of movement, suggests 
an extratensive individual . . . brought out also in the free use of color on occa- 
sion. It was on the color cards that Bobby used movement, although this was 
animal and inanimate movement. On the achromatic cards he gave responses 
which were at times dysphoric: things were ‘crushed,’ there was a ‘dead chicken,’ 
etc. The general impression is that this is an individual who functions best under 
pressure, although in such situations he is somewhat tense and primitive. Left 
to his own devices, he is inclined to anxiety and depression, a tendency which is 
not, however, extreme.” ; 

(Day camp, age 7) “The ‘all-American boy.’ Miss S. (a staff observer) predicts 
a successful bond salesman some day. Very friendly, politic, conciliator, lazy, good- 
natured.” (Winter visit, age 8) “Impression is of a boy who is genuinely popular 
with his friends and classmates, a boy who takes responsibility well. He conforms 
in certain respects without losing too much independence. Predict very good ad- 
justment later for him.” 

These comments appear in the home visit reports: (age 6) “Bob attends movies 
occasionally. This afternoon he is going with his father to make up for being 
deprived of his company this morning due to his visit to Fels House. Bob respects 
his father and is more obedient to him than to his mother.” During the six-year 
home visit, we find the following notation: “Mr. James has a heavy working 
schedule, has been very nervous and irritable recently—probably aggravated by a 
heavy cold and a siege of flu. He takes great interest in Bobby although his hours 
of work necessarily limit their interaction.” Six months later: “Mr. James and 
Bobby are detached. Mr. James doesn’t know how to get next to Bobby, even how 
to play with him. Mrs. James is worried about it. Has urged Mr. James to make 
more of an effort. Accordingly Mr. James has eliminated his night work and has 
taken Bobby to several shows and baseball games. Even now, however, Bobby 
always chooses his mother to accompany him to bed and to go with him to the 
bathroom. Bobby would rather be with his grandfather than either his father or 
his mother. Mr. James is discouraged about the future of his business and is 
thinking of dissolving the partnership.” Following his seventh birthday appears 
the comment: “There is a ritual before bedtime, Bobby being carried upstairs by 
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his father over his shoulder and mother putting him in bed and kissing him good- 
night.” At age 7 years 2 months in home visit notes: “Bob is much closer to his 
father than he has been although he still relies on his mother more than he should, 
according to her. Mr. James has given up his evening blueprint job because of 
some difficulty with his partner and has been less tense and nervous. He had at- 
tacks of nausea recently which have not reappeared since Christmas when he gave 
up the blueprints. Mrs. James said that he was ‘another man,’ more thoughtful, 
easier to live with.” (7 years 9 months) “Mr. James is spending more time with 
Bobby than he has in the past, has built him a large and elaborate table for his 
electric train in the basement. Mr. James plays with Bobby and the train cvery 
evening and told of their plans for future development.” 

Ratings of parent behavior for this period (actually when Bobby was a 
little beyond seven) placed the following characteristics at least one sigma 
above the mean: well-adjusted, democratic, active, child-centered, accelera- 
tory, sheltering, satisfying the child’s curiosity, solicitous for the child, 
devoted, and affectionate. 

It is interesting to compare these ratings at seven years plus with the 
ratings made when the child was five and a half (while the curve was 
dropping). On the second rating, there was an increase by one sigma or 
more in activeness in the home, child-centeredness, sheltering, approval, 
solicitousness for the child’s welfare, devotion, affection, and more optimal 
suggestion. There was a decrease by one sigma in objectivity, in the severity 
of disciplinary penalties, and extensiveness of contact with the child. 


From Eight to Ten (the I.Q. drops 18 points) Phase 4 

In the second semester of the third grade, after Bobby’s eighth birth- 
day, the school visitor commented in her notes that the school principal: 
“Just looked glum, at a school movie.” Miss B., Bobby’s teacher: “looks 
tired and inactive compared with previous visits. She has little pep.” At 
the end of this third grade year, it was noted that Miss B. had had a tumor 
removed from her face: “She said that it was high time she had it done, 
for it was making her nervous. This may be important in her classroom 
personality.” 

In the fourth grade, according to the home visitor’s report “Bob’s cur 
rent teacher makes him toe the mark and Mrs. James approves of her 
severity. Today he had to stay after school to write out some spelling 
words.” Comparing teachers, the mother commented: “Bobby’s teacher 
last year (Miss B.) was too lenient with him.” In December of the fourth 
grade year the school visitor wrote: “The teacher appeared tense and ill-at- 
ease, mentioned a recent operation, asked me to visit no longer than one 
hour and by appointment. Said such a visit was a strain; had no enthusiasm 
about record book,® but accepted it. . . .” “I returned a month later to 
receive a most cordial welcome. Late 30’s, voice fairly high-pitched, clear 
speech, dominates room. Rather forced gaiety. Lets pupils participate in 


5 Asked of, and usually accepted with little or no comment, by most of the teachers 
of Fels children. 
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activities other than mere recitation, but always definitely directed by 
teacher. The gaiety and charm of this encounter were conspicuously lack- 
ing in the previous one.” 


In the fifth grade, Bobby had still a different teacher. (Comment made 
by mother to home visitor) “He has a very strict teacher this year, doesn’t 
like her.” (School visitor) “Whispering is not permitted. Mr. A called him 
out of dismissal line for being disorderly. The teacher’s ideal child is 
doubtless one who moves about very little, speaks only when addressed, 
walks in a straight line and is always neat and quiet.” A home visit report 
"states, “Mrs. James attributes Bob’s improvement in school to the teacher 
he has this year, the one she feels is the best in the school.” 


These are remarks concerning a Thematic Apperception Test given 
Bobby just after his eighth birthday: “Certain unusual themes pervade this 
total record of ten stories. A frequent one is that the hero is perplexed; he 
doesn’t know what to do. Again he is sometimes sick or dizzy and often 
the stories end in his death. For a boy of eight it seems that the emphasis 
on themes of marriage and growing old is unusual. The male adult figure 
often seems to leave the marriage situation as a solution. However, you 
get the impression that the married state appears to Bobby an arrange- 
ment more convenient perhaps than any other. It is interesting that when 
the male figure is heading for disaster, such as prison or confinement of 
any sort, he is a negro.” 


On a questionnaire used at this point Bobby admitted a number of fears: 
of the dark, going into a dark room at night, deep water, being kidnapped, 
“scary dreams,” and being told “scary things” by other people. 


Day camp notes (age 8 years 6 months) show a decided shift in the 
impression he made: 

Bobby has changed more dramatically than any of the other children here. He 
is less responsible, less of a leader, more unreasonable, harder to handle. He is 
extremely negativistic, never wanted to do what the rest of the gang wanted, 
difficult in the testing situation, very noisy, fresh, uninterested. He was a serious 
discipline problem. He wanted his own way impulsively and was unruly when he 
couldn’t have it. At certain times he couldn’t be reasoned with and had to be iso- 
lated. Complained about everything and everybody; a griper. He actually did not 
seem happy this year. He had some good times, but it was much more typical for 
him to be dissatisfied. His mother commented crossly one day that Bob was all 
for himself. She sounded as if he got on her nerves. He acted here as if some- 
thing had gone wrong with his adjustment during the year.” 

A visit to Fels House the following year (when he was nine) suggests 
some recovery: 

He seems rather a solid citizen, a little self-important, but quite natural in many 
ways. On the whole he is very friendly, very frank and open.” 

From home visit notes, the following are exerpts: (8 years 3 months) 

He very much admires he-men, looks up to his father as a regular man. Bob’s 
father has very little time for him; Bob’s talking gets on his nerves, because there 
is a colleague of his at the office who talks constantly too. He seems to be unable 
to play at Bob’s level although he will take him to movies and out for walks. Re- 
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cently Bob asked his father to play a game with him. Mr. James said, “Heck, no.” 
Mrs. James said, “If Bob said that to you, you’d whip him; Bob, I'll play with 
you.” Mr. James then entered the game and fell asleep in the middle of it. Bob 
was heart broken. Mr. James is much more strict. (9 years 9 months) Mr. James 
is dissatisfied with his present utility company, and is taking a college course in 
electronics. The family is planning to move to another city. (10 years 4 months) 
The father is now working in another city, is home about every four weeks. Bob 
is restless, hard to handle. He is a different child on the days the father is at 
home, conforming and anxious to please. 


A Rorschach test at ten revealed (according to evaluation by Marguerite 
Hertz): 


A picture of a boy of superior ability, original in his thinking, independent in 
his judgment, who is emotionally immature, not yet adapted to his environment 
intellectually or emotionally. He is highly sensitive and cautious, has a tremendous 
drive to compensate for a feeling of insecurity and inadequacy. 


A comparison of this Rorschach record with that attained earlier (when 
he was seven) shows a slight increase in number of responses (from 30 to 
34). Figure 2 shows that there is a drop in pure form (F), accounted for, 
it seems likely, by the increase in movement of all sorts, but particularly 
animal movement (FM) and by the appearance of color-form (CF). Thus, 
he is more spontaneous at ten than at seven, but his spontaneity would be 
considered of an infantile, impulsive and over-reactive sort. The appearance 


of black and white shading response (C’) at seven, and its increased 
amount at ten suggest strongly that feelings of inadequacy and even mor- 
bidity are indeed prominent. 

On the Thematic Apperception Test, given also at age ten, Bob was re- 
strained. He was hesitant to identify himself with the figures in the pic- 
tures. A repeated theme was crime, of a sort not highly aggressive, but 
petty. Usually the culprit was eventually punished. 

A comparison of the two performances with the Thematic Apperception 
Test (at 8 years and 10 years) shows certain changes. In general the later 
performance is much more constricted and less dynamic. Figure 3 presents 
in chart form the shift in terms of Aron’s scoring of needs and press for 
self-identified heroes (“S”) and other heroes (“O”). It is seen that in both 
records manipulative needs are prominent. These were, in particular, 
n Acquisition in both performances; in the earlier record n Cognizance and 
n Construction and the same needs but to a lesser extent in the later record. 
Note, however, that evidence of manipulative needs in characters other 
than the “self” increases over the ten year period. A similar tendency—that 
is, for decrease in the “self” character and increase in other characters— 
takes the place for Aggression Outward. 


A story of significance regarding Bob’s relation to his father, at ten years, 
is as follows: 
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(Picture of an adult male figure lying in bed) “Looks like my daddy taking a 
nap. Looks like a man taking a nap. Must have stayed up late last night. He’s 
sleeping on the bed. Looks like a comfortable chair in the room and a book on 
the table and a lamp and his pipe. (What happens?) Probably wakes up. If he’s 
like my dad, I'll go up and wake him up. Probably woke up and goes out some- 
where or or reads a book. Comes home and goes to bed and starts another 
day all over again.” 


Parent behavior ratings for this period (made at the age of 9 years and 
3 months) deviated from the mean by one sigma or more for well-adjusted, 
democratic, vigilant, and child centered. Compared with ratings made in 
the seventh year, the home was now (by one sigma difference) more vigt- 
lant, disciplinary, penalties were more severe, and there was greater with- 
holding of help to the child. The home was less active, there was less free- 
dom, less concordance, \ess sheltering, less satisfaction of the child’s curios- 
ity, less devotion, less emotionality, and less affection. 


Discussion 


In 1940 Nancy Bayley (2) published mental growth curves for several 
children together with data concerning the family and other background 
which made possible certain interpretations regarding “environment” of a 
general sort and subsequent test performance. In a later study, Despert and 
Pierce (5) reported fluctuations in the mental test performance of nursery 
school children, as these seemed to accompany incidents (frustrating or 


otherwise) in the child’s extracurricular life. These investigations, essen- 
tially attempting to correlate clinical with objective or experimental find- 
ings, are similar to the present study. 

Harris and Thompson (6) made a forthright attempt to show that the 
fluctuations in I.Q. reported by Despert and Pierce could be accounted for by 
chance deviation, or, more specifically, the regression-to-the-mean phenome- 
non; a trend governing human performance in such a way that—all other 
things being equal—the deviant will be found, upon re-examination, to be 
not so deviant and more like his fellows. Their calculations, based on the 
data of Despert and Pierce, showed that the means of later I.Q.’s coincided 
remarkably with those that could be predicted on the basis of the regression 
hypothesis alone, and their inference is that it is a violation of the law of par- 
simony to bring into the explanation for I.Q. changes phenomena (such as 
fluctuations in the child’s life, etc.) of the sort given emphasis by Despert 
and Pierce. 

Certain features of the present study seem to deserve emphasis, First of 
all, we are dealing with a boy of superior mental capacity (mean I.Q. 124). 
Secondly, the home, each time it was rated on the Parent Behavior Scales, 
was (by more than one sigma from the Fels mean) well-adjusted and dem- 
ocratic. We might infer that there was no apparent psychopathology in the 
parents or the home in toto. 
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Impressions from the notes made by various observers suggest that the 
following factors may have been significant as correlates of trends in the 
1.Q. curve. 

1. The school situation (including the mother’s concept of school) was 
formal, restrictive and disciplinary during Phases 2 and 4. During Phase 
3 Bob seemed sensitive to the close personal relationship with Miss B. Un- 
fortunately, the facial tumor which gradually developed seemed to affect 
Miss B.’s teaching; it was finally treated a few months beyond the point of 
highest and best test performance. 

2. The home situation, particularly the role of the father, fluctuated 
considerably over Bob’s ten years of life. In Phase 2 and Phase 4 the father’s 
own adjustment seemed less integrated and purposeful, while, during 
Phases 1 and 3, it seemed oriented toward a goal of advantage, at least to 
Bob. 

3. While the home was rated always well-adjusted and democratic, there 
was an increase, in Phase 3 in those characteristics which make for warmth 
—child-centeredness, sheltering, approval, solicitousness, devotion, affection 
—and a decrease in disciplinary severity and in objectivity. In contrast, 
during Phase 4, penalties were more severe, there was less devotion, shel- 


tering, emotionality, affection. While more vigilant, the parents were less 
in agreement and less active as parents. 


Conclusion 


On the basis of a single case, no generalizations can be made. It is our 


feeling, however, that the fluctuations in I.Q. presented by this child are 


not entirely fortuitous. They seem related plausibly to important character- 
istics of his current life situation. 
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A TECHNIQUE FOR MAKING ONE-WAY MIRRORS * 


SAMUEL R. PINNEAU 
University of California 


The term “one-way mirror” is a misnomer for half-silvered or partial 
mirrors. The one-way effect depends on unequal illumination on the op- 
posite sides of the mirror. Under these conditions the observer, standing 
on the dark side, sees the mirror as a window, whereas on the lighted side 
only the normal reflection can be seen. Such mirrors are also called fifty-fifty 
mirrors, indicating that approximately fifty per cent of the incident light 
is reflected and fifty per cent transmitted. Partial mirrors differ from regu- 
lar mirrors only in the thinner layer of silver deposited on the glass and in 
the type of protective coating applied to the silvered surface.” 

Partial mirrors have been used for years in interferometers and other 
optical systems (1, 11). They first came into extensive use as observation 
windows by bootleggers during prohibition. Since that time they have grad- 
ually replaced the painted screening used for observation in child develop- 
ment centers, in the supervised training of clinical psychologists, and in 
psychological and psychiatric clinics. Their present purchase cost, ranging 
from $5.30 to $8.00 per square foot, prohibits greater extension of their use. 
The technique presented in this paper describes a method of making these 
mirrors at a cost for materials of 50 to 75 cents per square foot. The pro- 
cedure may seem elaborate, but in practice will not be found difficult 
for anyone who has had one or two elementary courses in chemistry. 


Tue Sitvertnc So.utions ® 


This technique of making mirrors utilizes the reduction of a silver nitrate 
solution by an organic reducing agent. All chemicals used must be of high 
purity, e.g., those specified as C.P. An adequate supply of distilled water 
must be available not only for making the various solutions but for clean- 
ing the containers and the glass to be silvered. Because they are easily 


1 The author wishes to acknowledge the criticisms and suggestions of Professor H. E. 
Jones in the writing of this paper and the cooperation of Professor R. E. Powell in test- 
ing the technique. 

2In the commercial production of these mirrors, metals other than silver are also 
used, ¢.g., platinum, aluminum, and chromium (8, 9). 

8 The formulas for the silvering solutions presented here are essentially the same as 
those using Rochelle salts in the commercial preparation of mirrors (4, 6, 11). Proc- 
esses using Rochelle salts as reducing agents are preferable to those using potassium 
hydroxide or formaldehyde because the reaction goes slower, thus permitting more ade- 
quate control of the silvering process, and because the danger of the formation of ex- 
plosive mixtures is much less. 
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cleaned, round bottom flasks or beakers should be used in making and 
storing the solutions. 

All containers used must be glass. Initially they should be cleaned with 
a household cleanser followed by nitric acid or potassium dichromate 
solution. They should then be rinsed with tap water followed by several 
rinses with distilled water until all traces of acid are removed.* Any for- 
eign matter present in the containers, chemicals, or water will result in 
inferior mirrors. Especially to be noted is that any trace of chlorine, free 
or in combination, will cause failure. Because the chemicals or solutions 
should not be contaminated by handling,® and because of the high concen- 
tration of the chemicals used, it is desirable to wear rubber gloves. 

The chemical deposition of the silver is brought about by pouring onto 
the glass a mixture of a silvering and a reducing solution.® 


Silvering Solution. It is felt that the reader should be aware of certain 
dangers which are inherent in the preparation and storage of silvering solu- 
tion (11). Compounds may be formed which are violently explosive and 
which detonate on the least mechanical disturbance (3, 5, 11); however, 
the low concentration of the solution prepared by the formula presented 
here minimizes this danger. Nevertheless, it is advised that certain precau- 
tions be taken: The silvering solution should not be stored for long periods 
of time; when possible it should be prepared just before it is to be used. 
If it is necessary to store it for a few days, it should be kept in a tightly 
stoppered bottle to avoid evaporation and the formation of a dried residue 
on the walls of the container. (Explosive mixtures most frequently form 
in the dried residues of the silvering solution.) All vessels which have con- 
tained the solution should be acidified with hydrochloric acid immediately 
after use to precipitate the silver and thus to remove all danger of explosion. 
All precipitates and residues should then be carefully washed down the 
sink or otherwise disposed of unless means are available for their reclama- 
tion. As a further precautionary measure the wearing of goggles is recom- 
mended while handling the silvering solution (11). 

The silvering solution is made in two parts. Solution A is prepared by 
adding seven grams of silver nitrate to 70 cc. of distilled water. Solution B 
is made by adding 20 grams of silver nitrate to 200 cc. of distilled water. 
While solution B is stirred constantly, concentrated ammonium hydroxide 
is added until a precipitate is formed. More base is added slowly until the 
solution clears. This requires a total of about 20 cc. of ammonium hydrox- 


4 Four or five rinses in small quantities (15 or 20 cc.) are more effective than two 
or three of 100 cc. 


5 Some workers feel that enough chlorine is present in the natural perspiration of the 
hands to result in defective mirrors (2, 11). 


6 This procedure of pouring the solutions on the glass is being replaced commercially 
by spray techniques as they enable better control of the density and evenness of the film 
deposited (6). 
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ide with a specific gravity of 90 (28.33 per cent ammonia). Solution A is 
then very gradually added to B until a just noticeable darkening occurs 
which will not disappear on stirring or standing.’ If there is an insufficient 
amount of solution A, more should be prepared and added until this point 
is reached. The darkening indicates a slight excess of silver® and assures 
that the solution can be readily reduced. The solution is then diluted to a 
liter and filtered. (The solution may be further diluted if more liquid is 
desired in the silvering tray (10, 11).) 


Reducing solution. The reducing solution may be prepared in advance 
as there is no danger associated with it and as it does not deteriorate with 
age. The solution should be kept in a dark bottle. 

The reducing solution is made by adding two grams of silver nitrate to 
a liter of distilled water, bringing it to a boil and adding 1.7 grams of Ro- 
chelle salts. Boiling is continued for approximately a half hour until the 
fine gray suspension collects in the bottom of the flask as a fine gray pow- 
der. The solution is filtered while still hot; however, as the precipitate is 
colloidal, some may pass through the filter. The remainder should be fil- 
tered out when settled (7, 2). 


Tue Sitverinc Tray 


It is desirable to have a silvering tray with a glass bottom in order that 
the mirror may be observed as the silvering progresses. As in most in- 
stances a tray of sufficient size will not be available, it is desirable when 
ordering the glass to order one of the sheets an inch longer and an inch 
wider than the standard size to serve as the bottom of the tray. After the 
silvering is completed, the bottom of the tray may be silvered, removed 
and cut to standard size. 

Boards one inch thick and four inches wide may serve as the sides of the 
tray. These may be grooved a quarter of an inch deep on a power saw and 
just wide enough for the glass bottom to slide in. The wooden sides and 
grooves should be painted with sealing wax or paraffin before assembling. 
Warming the waxed sides before sliding the glass into the grooves will result 
in a better seal with less chance of leakage. If the tray is a large one, cross 
braces should be attached on the bottom side to increase the rigidity of the 
frame, as otherwise the wax or paraffin may break away from the glass when 
the tray is rocked or moved. Further guarantee against leakage may be 
achieved by pouring wax around the glass and wood juncture on the bot- 
tom side of the tray. 

The glass to be silvered is placed in the tray and held in position by wax 
poured along the ends and sides. This prohibits the solutions from seeping 


TIt will be recalled that the procedure followed in the preceding steps is the usual 
method of titration. 


8 The excess silver is present as silver oxide, an extremely unstable hydroxide (11, 5). 


237 





CHILD DEVELOPMENT 


under the glass and thus from interfering with observation of the mirror 


as the silvering progresses. It also*keeps the amount of solutions used to a 
minimum. 


CLEANING oF GLAss To BE SILVERED 


Double strength window glass is preferable to single strength because of 
its greater resistance to breakage and because if its superior optical quali- 
ties. Cleaning of the glass is of utmost importance for good mirrors (2, 11). 
The degree to which the mirrors made by this technique approach those 
made commercially depends to a large extent on the care in cleaning. 

The glass is placed in the silvering tray and secured with wax as indi- 
cated above. Care should be taken to keep the wax from contacting the 
surface to be silvered due to its resistance to reaction with the cleaning 
agents. Such areas as are contaminated with wax should be cleaned with a 
razor blade. (This will be found to be of most importance when the bottom 
of the tray is silvered.) The glass is then carefully scrubbed with a house- 
hold cleanser and subsequently rinsed until no particle of the cleanser re- 
mains in the tray. After this step, the fingers should not come in contact 
with the glass (2, 11). Subsequent cleansing should be with a swab made 
by winding several layers of cotton around a glass rod or spatula. The glass 
should then be cleaned with a solvent such as alcohol or ether to remove 
any grease which still remains, carefully washed with tap water and then 
rinsed with distilled water. 

As the final step in cleaning, concentrated nitric acid is poured into the 
silvering tray and rubbed over all portions of the glass with a swab. (A few 
cc. of distilled water may be added to the nitric acid.) If the glass is scrupu- 
lously cleaned in this manner, with considerable pressure being applied 
on the swab, further cleaning is unnecessary.® Subsequently until the silver- 
ing is finished, no portion of the glass should be permitted to dry (2, 11). 
(If any portion of the glass does become dry, the surface must again be 
cleaned with nitric acid.) The glass is then repeatedly rinsed with distilled 
water until all traces of acid are removed. 

The glass is sensitized to the silver deposition by vigorously swabbing the 
surface with a solution of stannous chloride!® (0.5 grams per liter). If this 
solution is permitted to stand on the glass for several hours or if too long 
a time elapses between this treatment and the silver deposition, the mirror 
will appear somewhat brown or tarnished (2). The stannous chloride is 


® Many advise a subsequent cleaning with a strong solution of potassium hydroxide, 
followed by the application of French chalk and rinsing as above; however, in practice 
this is usually unnecessary. 


10 The action of the stannous chloride is somewhat obscure, but its use results in a 
better reflecting and adhering film. It appears that it may produce an amorphous layer 
of stannic oxide which results in more of the reduction occurring at the surface of the 
glass (2, 6). 
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rinsed off by swabbing the glass with warmed distilled water. After several 


rinses, the glass is covered with distilled water and left standing until it is 
to be silvered. 


DEPosITION OF THE SILVER 


Equal volumes of the reducing and silvering solutions are placed in sep- 
arate beakers. (Depending on the time the solutions are left on the glass, 
60 to 100 cc. of each solution will be required per square foot of the sur- 
face to be silvered.) The distilled water is then poured off the glass to be 
silvered. The beaker of reducing solution is added to the silvering solution 
and the mixture is immediately poured into the silvering tray. The tray 
should be rocked constantly to keep the precipitate from settling on the 
glass. A film of adequate thickness should be deposited in a minute or less 
if sufficient amounts of the solutions have been used. If not, the mifker is 
rinsed off several times with distilled water and covered with a final “rinse 
until one is ready to apply more of the silvering solutions. The silvering 
solutions should not be permitted to stand on the mirror as the mirror 
will tarnish. If the film is sufficiently thick the solution is poured off and 
the mirror is rinsed with distilled water and placed aside to dry. 

As the correct thickness of the film must be estimated by the operator, 
it is desirable to make several small mirrors first. For this purpose one may 
silver the bottom of plain glass trays, pie plates, etc., or if small panes of 
glass are available one may silver them in glass or porcelain photographic 
trays. In the latter instance more solution must be used as the silver will 
deposit on both sides of the glass and on the tray. When the film is dry, 
the deposition may be wiped off one side of the finished mirror. One of 
these trial mirrors should be chosen as the standard to use in determining 
when to terminate the silvering of the larger sheets. It is desirable to select 
the standard under lighting conditions similar to those in which the mirror 
is to be used. 

If the stannous chloride remained on the glass too long or if inadequate 
care was taken in cleaning the glass, the mirrors may appear somewhat 
brown or tarnished. Some difficulty may also be encountrered in obtaining 
an even deposition of the silver in initial attempts. If the procedure has 
been followed with reasonable care, such defects are usually not extensive 
enough to warrant resilvering the glass. They rarely interfere with the 
mirror’s transparency and have the advantage of focusing attention of the ob- 
served on the plane of the mirror, especially when extraneous light occurs 
behind it. A little practice should result in mirrors comparable to those 
purchased commercially. 


11 ]f the water has cooled, it is well to re-rinse with warm distilled water before sil- 
vering. Having the surface two or three degrees warmer than the silvering solution re- 
sults in better adherence of the silver due to more of the reduction occurring at the sur- 
face of the glass (11). 
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PRoTECTION AND INSTALLATION OF HALF-SILVERED Mirrors 


As soon as the mirror is completely dry, the silvered surface should be 
protected from the various oxidizing agents in the air. One way of doing 
this is to lacquer the surface. The lacquer suggested by the Bureau of 
Standards for front surface mirrors is suitable (11, 2). It is prepared by 
diluting clear nitrocellulose lacquer with amyl acetate until it flows freely 
and uniformly over the silvered surface when the mirror is tilted. One 
should not attempt to apply it with a brush (2). Though protecting the 
surface from oxidation, the lacquer only slightly protects the mirror from 
mechanical injury. 

A more satisfactory method of protection is to place a second sheet of 
glass in back of the silvered surface. This will restrict oxidation and elim- 
inate the danger of scratching or otherwise damaging the silver film, At 
the University of California (Institute of Child Welfare) this has proved 
as necessary for those partial mirrors purchased commercially as for those 
made by the presented technique. It is best to separate the silvered surface 
from the protecting glass by a small air space to keep the silver from beiag 
rubbed off by the friction of moving the ensemble or by jarring and vibra- 
tion once it is installed. This separation may be effected by running two or 
three thicknesses of quarter inch cellophane tape around the edge of the 
surface of the protecting glass. The two pieces of glass may be taped to- 
gether. When installed, the sash is usually sufficiently wide to cover this. 

In a number of instances one-way mirrors have been installed without 
providing a sound passage between the observation and interviewing 
rooms. This has resulted in incomplete observational records and has ne- 
cessitated a subsequent remodeling or installation of one-way communica- 
tion systems. One-way communication systems are expensive and are often 
unsatisfactory because of sound distortion and their tendency to magnify 
extraneous sounds. The simplest and best solution to this problem is to 
provide sound passages, so masked that attention will not be called to 
their function. One way of achieving this is to remove the bottom one-by- 
four window casings and then to cut a three inch airspace below the sill. 
The casing in the interviewing room may be replaced by quarter inch 
plywood. This canopy is placed flush with the rest of the casing, thus giv- 
ing an invisible direct air channel between the rooms. Another suitable 
technique is to place an air conditioning grill above the mirror. It is ad- 
visable to use one with louvres or to hang a dark cloth three or four inches 
back of the grill to mask its function. If a class or number of people are to 
act as observers, panel doors should be available to close off the sound chan- 
nel at times when noise is likely to carry in the wrong direction. 


SUMMARY 


The cost of material for making one-way mirrors by the technique set 
forth in this paper is approximately one-tenth the price of those commer- 
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cially purchased. A step by step presentation is given in order that it may 
be used by anyone with a minimal background in chemistry. If chemicals 
of high purity are used and their contamination avoided, and if adequate 
care is taken in cleaning the glass, the mirrors produced in the manner 
presented here should be comparable to those purchased commercially. 
Methods of protecting the silvered surface from oxidation and mechanical 
injury are discussed and suggestions are made for installing the mirrors. 
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